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By RODNEY MAINGOT, F.R.C.S. 
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The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
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A ene on Prosthetic Achievement. 
37 Coloured Plates. 
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Whenever signs of Ovarian Hypofunction are present . . . 


OESTROFORM or PROGESTIN B.D.H. 


is indicated 
OESTROFORM 
Standardised natural estrogenic hormone of the ovary for use in: 
Menopausal and climacteric disturbances, primary and secondary amenorrhcea 
and oligomenorrheea, delayed puberty, sterility and dysmenorrheea due to 
uterine hypoplasia, pruritus vulve and senile vaginitis. 
PROGESTIN B.D.H. 
Standardised hormone of the corpus luteum for use in: 
Threatened and habitual abortion, menorrhagia and metrorrhagia. 


Details of dosage and other information in reference to Oestroform and Progestin B.D.H. 
and to other B.D.H. Sex Hormone Products will be gladly supplied to practitioners on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Prophylaxis and treatment in the. 
prevailing epidemic 


LBUCID is the only sulphonamide that can be 
A presented in a solution of pH7.4, which is 
not only non-irritating but also is readily absorbed 
and of high chemotherapeutic activity. 

ALBUCID SOLUBLE NASO-PHARYNGEAL SOLUTION has 
the lowsurface tension of 37 dynes per cm. thus ensur- 
ing rapid and even dispersal over the inflamed mucosa 
and it may be employed either as a spray or pigment. 

For the prophylaxis and treatment of nasal and 
para-nasal infections secondary to influenza, it 

ALBUCID SOLUBLE 
NASO-PHARYNGEAL SOLUTION 
IN BOTTLES OF ONE FLUID OUNCE x 10”, 
Albucid’ is the registered name which distinguishes sulphacetamide of 


WY Ww British Schering manufacture 


\ 
AA 


AS 


FULLER DETAILS MAY BE FOUND IN THE NEW ‘ALBUCID’ BROCHURE, 
WHICH IS AVAILABLE TO INTERFSTFD MEDICAL PRACTITIONERS ON REQUEST 


British Schering Research Laboratories Ltd., Alderley Edge, Cheshire. British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 
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News Brief 


A Plea for Clarity 


In a recent edition of ‘“‘ Roche News in Brief ’’ we referred 
to the confusion which arises in regard to what constitutes 
adequate dosage. It was pointed out that a gamma or 
microgramme represents a thousandth part of a milligramme 
and that seemingly large amounts expressed in gammas in 
fact belong to the infinitely small. A similar confusion 
sometimes arises when dosage of vitamin B, is expressed 
in units. The unit equivalent of 1 mg. aneurine hydro- 
chloride (vitamin B,) is 320, the international unit being 
based on biological experiments and according to present 
definition one unit is equivalent to 1 320 of a milligramme 
of aneurine hydrochloride B.P. Where vitamins can be 
measured in units of weight it is advantageous to the prac- 
titioner to know exactly such quantity in each tablet or 
ampoule used. In vitamin tablet and ampoule prepara- 
tions issued by ‘ Roche’ the dosage is stated in milli- 
grammes, that is to say, ‘ Benerva’ vitamin B, is issued in 
tablets and ampoules in strengths of 1 and 3 mg. and of 
5 to 25 mg. respectively. 


‘Prostigmin’ in Delayed Menstruation 


Following the pioneer work of Soskin and his colleagues 
a number of others have reported on the value of 
‘Prostigmin’ in the treatment of delayed menstruation 
when not due to pregnancy. As the treatment does not 
affect the pregnant uterus there is no risk of producing 
abortion and a negative result has been considered as an 
indication that pregnancy has occurred. 

Arecent British report (B.M.J., Jan. 1, 1944, p. 11) records 
a successful response to treatment in 94'5 per cent. of a 
series of selected cases. In ten cases injection of sterile 
water previous to the ‘ Prostigmin’ injection produced no 
result, thus ruling out the psychological factor. The age 
of the patient and the period of amenorrhcea do not appear 
to affect the treatment as a satisfactory response has been 
reported after a period of delay up to 52 days. 


Pethidine in Labour 


The pronounced antispasmodic action of Pethidine renders 
it of particular value in the first stage of labour. So far 
the only published communication in this country on the 
obstetrical use of Pethidine was a letter (Lancet, April 3, 
1942, p. 446) describing two cases in which the intra- 
muscular injection of 50 mg. of Pethidine controlled the 
pain, produced rapid dilatation of the os, and was followed 
by spontaneous delivery. 

Private communications to the Roche Medical Department 
confirm the above and suggest that good results can be 
obtained by oral administration. Oral doses of 50 mg. 
have been employed at a large county hospital in a con- 
siderable number of cases and have proved very satis- 
factory. There were no untoward effects on either mother 
or infant. A general practitioner states that oral adminis- 
tration is successful in the first and early part of the second 
stage and does not interfere with the patient’s co-operation. 

The matron of a maternity home reports on 100 cases in 
which Pethidine has been given by injection and found to 
enable the patient to endure the pain during the early part 
of the second stage without abolishing control. Pethidine 
allowed patients to relax completely between pains and its 
employment has been adopted as routine. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ~ Herts 
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SULPHONAMIDE THERAPY... 
THE REVERSE OF THE MEDAL 


With regard to sulphonamide treatment it has been stated 
that the “serious problem presented by the combination of 
great therapeutic value with definite toxic hazards must be 
faced by the profession.” However, few toxic effects have 
been reported thus far following the use of ‘ Sulfasuxidine ° 
succinylsulphathiazole, a highly effective intestinal bacterio- 
static agent developed at the Sharp & Dohme Laboratories. 
Less than five per cent of ‘Sulfasuxidine’ is absorbed 
from the intestinal tract, renal excretion is rapid, and concen- 
tration of the drug in the blood following therapeutic doses 
is therefore low. ‘Sulfasuxidine’ succinylsuphathiazole 
greatly reduced the possibility of peritonitis following intes- 
tinal surgery, and when the drug is ccntinued post-operatively 
convalescence and the period of hospitalization are often 
significantly shortened. 
Moreover, excellent results have been reported following 
the use of *Sulfasuxidine’ succinysuphathiazole in treatment 
of ulcerative lesions of the bowel and acute, chronic or 
carrier states of bacillary dysentery. 


*‘SULFASUXIDINE’ 


Dohne Lid 


HODDESDON HERTS 
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Second Edition. Entirely Re-written. Pp. xx+-416, with 152 Illustrations (27 Coloured) in the Text. 428. net; postage 7d. 


PRACTICAL HANDBOOK OF 


THE PATHOLOGY OF THE SKIN 


An Introduction to the Histology, Pathology, Bacteriology, and Mycology of the Skin, 
with Special Reference to Technique 


By J. M. H. MACLEOD, M.A., M.D., F.R.C.P. Lond., Physician and Hon. Director of the Pathological Dept., St. John’s Hospital for 
Diseases of the Skin, &c.; and 
I. MUENDE, M.R.C.P. Lond., M.B., B.S., B.Sc. Lond., Pathologist in Charge of Out-patients’ Clinic and Lecturer in Pathology, St. John’s 
Hospital for Diseases of the Skin, &c. 


. a valuable work, and one which is still unique in the English language.’"—Britisn JouRNAL OF DERMATOLOGY AND SyPHILis 
PRINCIPLES AND PRACTICE OF OTOLOGY SURGICAL ANATOMY AND PHYSIOLOGY 
By F. W. WATKYN-THOMAS, F.R.C.S.; and A. LOWNDES By NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S., and 
YATES, M.D., F.R.C.S. With 199 Illustrations. Demy 8vo. Cc. JENNINGS MARSHALL, M.D., M.S., F.R.C.S. With 238 
25s. net; postage 7d. 7 Illustrations. Demy 8vo. 30s. net; postage 7d. 
CHEST DISEASE IN GENERAL PRACTICE 
With Special Reference to Pulmonary Tuberculosis THE OPHTHALMIC PRESCRIBERS’ CODEX 
By PHILIP ELLMAN, M.D., M.R.C.P. With 132 Illustrations, By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net 
Demy 8vo. 15s. net; postage 9d. postage 7d. 
ORBITAL TUMOURS UROLOGY IN GENERAL PRACTICE 
Results following the Transcranial Operative Attack By A. E. ROCHE, M.A., M.D., F.R.C.S. Eng. With 3 Coloured 
By WALTER E. DANDY, M.D. 100 Illustrations. Royal Svo. Piates and 40 Figures. Demy 8vo. 17s. 6d. net; postage 9d. 
25s. net; postage 7d. 
MIND AND ITS DISORDERS SWANZY’S HANDBOOK OF THE DISEASES OF THE 
A Textbook for Students and Practitioners EYE AND THEIR TREATMENT 
By W. H. B. STODDART, M,D.Lond., F.R.C.P. Fifth Edition. Revised and edited by L. WERNER, M.B., F.R.C.S.1. Thirteenth 
With Plates and other: Illustrations. Demy 8vo. 21s. net; Edition. With 9 Coloured Plates and 278 other Illustrations. « 
postage 7d. Demy 8vo. 21s. net; postage 9d. 


*.* Lewis’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 
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made by the Pioneers of electrically-heated F ) 

blankets in the U.K., are approved and e tL Cor ip ele C rel 
used by the ADMIRALTY, AIR 
MINISTRY, and leading HOSPITALS. 


ELECTRICALLY HEATED 


Knowledge of nutrition has widened in 
recent years, but even yet we cannot be sure 


THERMOSTATICALLY 
CONTROLLED that a diet which is apparently complete will 
BLANKETS provide all the essentials for good health. 
for Ambulances, Accident Reception, 
Operating Theatre or General Wards. The main defence against malnutrition 
COT BLANKETS consists in placing a liberal variety of 
for Children’s Wards. foodstuffs within reach of everyone, 
PADS coupled with sound information on food 
for Local Application and Alleviation of 
Pain. values. Marmite is an extract of yeast 
Specially designed appliances for Ear, Eye, well known for its nutritive properties. 


Head, and Other Purposes. 


CAGE HEATERS 
for Limbs, Prematurely Born Babies, etc. bA AD Por } T E 


Send 1d. Stamp for illustrated THE MARMITE FOOD EXTRACT CO. LTD 
descriptive booklet No. 53 to: 35 Seething Lane London, E.C.3 


THERMEGA LTD. 
51-53 
VICTORIA ST. 
LONDON, S.W.1 
(Abbey 5701-2-3) 
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Depend upon it..... 


Welfare and sick-room experience amply 
demonstrates the fundamental importance of 
regularity of bowel evacuation particularly for 
children during their growth and development. 
In this connection the choice of a laxative is 
obviously of first importance. 


‘California Syrup of Figs’ offers marked advan- 
tages over the harsher mineral and synthetic 
drugs. Skilfully prepared from selected sennas, 
it effects thorough evacuation without griping 
or discomfort. Moreover it has no exhausting 
effect on the alimentary system and is com- 
pletely safe and dependable in action. 


[ 
‘California Syrup of Figs’ may confidently be 


recommended as the routine laxative for 
children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious 
patient. 


‘California Syrup of Figs’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LD. 
179, Acton Vale, London, W.3 


| 
| 
| 
| 
| 
| 


THe LANOET,] THE LANCET GENERAL ADVERTISER (Jan. 22, 1944 


The PAIN and | 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 

Myalgia 1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads*to decongestion in the deeper tissues, thus lessening local pain. 

2. Through absorption of its contained Methyl Salicylate (quickly 

Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 

Conditions rendered systemically more comfortable and experiences a feeling 

of definite improvement. 

. 3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 

Lumbago set which so often follows prolonged oral administration of salicylates. 

A generous sample will be sent upon request. 


BENGUE’S BALSAM 


| 
THYROID 


In the preparation of  Glanoid’’ Thyroid the Armour Laboratories 
employ a technique of assaying and blending desiccated animal © 
thyroid to compensate for the natural variation in the iodine store. 
Whenever Thyroid medication is required, dependable and 
unvarying clinical potency is assured by prescribing ‘' Glanoid’’ 
‘Thyroid. 


The ‘‘Glanoid'’ Thyroid preparations include Tablets 1/100 grain 
to 5 grains (Plain or Keratin Coated), Extracts for Oral Adminis- 
tration and Sterile Solution for Injection. 


Literature concerning the various ‘‘Glanoid’’ Medicinal Products 
of Animal Origin will be gladly sent on request to interested 
practitioners. 


KELVIN 3661 ARMOSATA- 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. iy | 
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CODOFORME BOTOL 


(Indicated in all types of dry cough) 


Apart from its general use in relieving nervous, spasmodic and 
paroxysmal coughs, Codoforme Botol is extremely valuable in the 
treatment of tuberculous and post-operative cough and is in use 
in many hospitals and sanatoria. . 


A codeine-bromoform combination in tablet form, Codoforme 
Botol successfully solves the problem of the administration of 
bromoform. Presented in tablets, soluble only in the intestine, 
it may be used as an efficacious sedative in all forms of obstinate 
cough without causing gastric disturbance or loss of appetite. 


IN PACKINGS OF 20 and 250 TABLETS 


CONTINENTAL LABORATORIES LTD. 


10! GREAT RUSSELL STREET LONDON, W.C.1 


THE FINEST ANODYNE 


In ampoules Supplied 

for oe, solely to the 

cap and Medical 
Tablets Profession 


Clinical Reports: 
“TI have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 
“J consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
“I shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 


LITERATURE AND PRICE LIST ON REQUEST 
THE SACCHARIN CORPORATION, 
Telephone: (Pharmaceutical Dept.) : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 ‘ 
Australian Agenis: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 
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AFTER INFLUENZA, PNEUMONIA 
AND OTHER ACUTE INFECTIONS 


The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 
corrects anemia, and aids nutrition generally. 
The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course, whenever there is any indication of lowered resistance, 
is a valuable safeguard against infection. 
In bottles at 3/6 and 12/- 


plus purchase tax 


BYNIN AMARA 


ALLEN & HANBURYS LTD LONDON. €E 


TELEPHONE B/SHOM> DATE (12 LINES) TELECRAMS. GREENBURYS, BETH, LONDON 


irritation 
to intestinal 
nerve endings 


Unlike those purgatives which are harsh irritants of the intestinal 
nerve-endings and ultimately aggravate habitual costiveness by 
weakening the intestinal musculature, ENO’S ‘Fruit Salt’ acts 
only by reinforcing the natural process of osmosis. Consequently 
sufficient liquid is retained in the alimentary canal to main- 
tain. effective peristalsis and ensure suitable fecal condition. 
Easy, regular and complete bowel ‘evacuation is the result. 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


eae Uses 
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WOMEN’S WAR WORK AND ITS REACTIONS 


War demands have led thousands of women to undertake many 
of the tasks normally expected only of men. Such work often 
entails long hours and unaccustomed manual work with 
ensuing muscular pains, backache and headache. 

This applies particularly to those subject to dysmenorrhoea 
and those approaching middle age and the climacteric. 
Veganin gives most satisfactory results in such conditions 
since it is a synergistic association of codeine, acetylsalicylic 
acid and phenacetin, producing rapid and prolonged relief 
without ill effects. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limi- 
tation of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public, 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 


At the first stage of the common 
cold ‘Endrine’ gives immediate relief, 
and in catarrhal and inflamed con- 
ditions of the upper air passages it 
will soothe the parts and lessen the 


discomforts. 


varieties 
‘ENDRINE' 


BRAND 


JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.!. 
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NASAL COMPOUND 
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NICOTINAMIDE — SOME INDICATIONS 


@ Nicotinamide (nicotinic acid amide) 
has exactly the same vitamin activity as 
nicotinic acid, but the flushing and 
tingling of the skin common with the acid 
do not occur when the amide is employed. 

*Pelonin’ Amide, brand of nicotin- 
amide, is specific in pellagra, and in 
sub-pellagroid conditions manifested by 
such larval symptoms as indigestion, 


irritability, burning of the skin, forgetful- 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders associated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the and the chronic 
alcoholic, ‘Pelonin’ Amide often pro- 


duces a favourable response. 


____ PRODUCT OF 
GLANQ LABORATORIES 


The vasodilatory action of nicotinic acid is itself sometimes desired, as in the treatment of certain 
vasospastic conditions, e¢.g., suitable cases of chilblains, Raynaud’s disease, trigeminal neuralgia 
and Meniere’s disease. - For these, ‘Pelonin’ brand of nicotinic acid remains available. 


‘PELONIN’ AMIDE je 


Brand of NICOTINAMIDE Ampoules and Tablets (50 mg. in each) 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


Gu the AGRANULOCYTOSIS 


The, acute fulminating nature of agranulocytosis makes prompt 
treatraent essential. The early administration of ‘Pentnucleotide’ 
in adequate dosage may mean the difference between success and 
failure. It is of the utmost importance to take frequent white 
blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. 


* Pentnucleotide’ is a mixture 
of the sodium salts of pentose 
nucleotides for intramuscular 
use. Full information on re- 
quest. Entirely British made. 


‘PENTNUCLEOTIDE 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 
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PHENIODOL B.D.H. 
A new Cholecystographic Agent 


The incidence of untoward symptoms 
is appreciably less following the 
administration of Pheniodol B.D.H. 
than when iodophthalein is employed. 
Further, Pheniodol B.D.H. is 
concentrated in the normal gall-bladder 
after oral administration at least as 


well as iodophthalein when given - 


intravenously. Thus when Pheniodol 
B.D.H. is used reliable results are 


obtained without resorting tointravenous 


injection of the contrast medium. 


Pheniodol Meal B.D.H., which mixes 
readily with water to form a suspension 
which can be taken as a draught, is 
available in single tubes containing one 
dose and in boxes of six tubes. 


Details of dosage and ogher relevant information will be gladly supplied on request. 


THE BRITLS FH DRUG HOUSES LTD. LONDON 


X-Ray/E/2> 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 4} lb. and 7} Ib. pots 


Also in enamelled collapsible tubes. 


HEWLETT’S 


FOR 


» CHEMISTS 


LOND 


ON 
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THE IDEAL CARBOHYDRATE 
IN INFANT FEEDING : 


Dextrin Maltose may be used to make up the deficiency of carbohydrate 
in cow’s milk, at the same time it softens the curd and renders the protein 
more digestible. 


IN SIX FORMS 
No.1 contains 2°, of sodium chloride. No. 5 contains iron and sodium chloride, 
No. 2 is free from addition of sodium chloride, No.6 contains a prophylactic proportion of 
the anti-scorbutic Vitamin C equivalent 
No.3 contains 3% of potassium bitarbonate. to 5 mg. of ascorbic acid per oz. 


No. 4 contains 150 units of Vitamin D per oz. Adequate supplies are available. 


DEX TRIN-MALTOSE 


E 


ALLEN & HANBURYS 


TELEPHONE B/SHOPSGATE 320/ (/2 LINES). 


LONDON- 


TELEGRAMS : CREENBURYS, BETH, LONDON” 


TRADE BRAND 


Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


; 
SODIUM ISO-AMYL ETHYL BARBITURATE 4 
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VIMALTOL 


cA Delicious Guncentrated 
Vitamin Food 


YIMALTOL presents special advantages to 
4 the physician requiring a product which 
incorporates the important vitamins in a 
form entirely pleasant and acceptable to 
} every patient. 


“ Vimaltol ” is a concentrated and economical 
vitamin food with a delicious orange flavour. The 
vitamins are supplied from specially prepared malt 
extract and yeast which is one of the richest natural 
sources of vitamin B, together with Halibut Liver Oil 
fortified with additional vitamins. 


“Vimaltol”” is thus an important aid in preventing or 
remedying the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 


The routine use of “ Vimaltol ’”’ ensures normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 


It is of signal value at certain physiological periods, 
such as infancy, adolescence and pregnancy, to prevent 
deficiency diseases and to restore normal metabolism 
in the many “ border-line”’ cases arising from insuffi- 
cient intake or defective assimilation of the essential 
food factors. 


“ Vimaltol ” has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Lahovratories and Works : 
King’s Langley, Herts 
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PROFLAVINE 


In a letter to the Lancet, Albert and Gledhill (Lancet, 1943, 
August 21st, p. 238) state that: “the degree of acidity of proflavine 
sulphate must be highly irritating, and there is no reason why neutral 


salts of proflavine should be unavailable.” Details are given for the 


preparation of a 0.1 per cent. solution with a pH of 6.0. 

A preparation of proflavine sulphate buffered so as to give an 
isotonic solution when dissolved in water was introduced by Boots 
Pure Drug Co. Ltd. in 1940 under the trade name ISOFLAYV, following 
experimental and clinical work by Russell and Falconer ( Brit. med. J., 
1940, April 13th, p. 631). ISOFLAV was shown to be the only anti- 
septic which was sufficiently innocuous for application to the brain, and 
more recent clinical results have fully confirmed that it is a highly 
satisfactory preparation for the prevention and control of wound 
infection in all delicate tissues, and is especially recommended in the 
prophylactic treatment of head wounds. 

Onetablet of ISOFLAV dissolved in 4 fl.oz. of sterilewater producesa 
1:1,000solution of proflavine sulphate, buffered at approximately pH 6.3. 


SOLUTION TABLETS 
Buffered Proflavine Sulphate Isotonic 


Bottle of 50 tablets - - 5/7}d. 
Price Net 


gical DEPART, 
BOOTS Pure OTTINGHAM 

DRUG COMPANY LIMITED 

ROT2-201 
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Helping to build 


the men and women of tomorrow 


Throughout the winter—the fifth winter of the war—‘ Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D, with fat and carbohydrate. 

There is no finer product of its kind than ‘ Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 


COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, medium 3,6, large 6/3 
Subject to medical discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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ORIGINAL 


ENDEMIC GOITRE IN ENGLAND 
ARGUMENT FOR PREVENTIVE ACTION 


MEMORANDUM OF THE GOITRE SUBCOMMITTEE, MEDICAL 
RESEARCH COUNCIL 


THE field of preventive medicine continually extends 
its boundaries. In the course of the past century we may 
recognise three main phases of activity. The first was 


_concerned with the improvement of sanitary conditions 


and the coincidental attack by other means on the acute 
infective diseases. The second maintained the work of 
the first and launched the attack on the chronic infective 
diseases, notably tuberculosis and venereal disease. The 
third continues the work of the first two, and applying 
new knowledge—particularly that derived from funda- 
mental nutritional research—has already contributed 
to the reduction of important diseases unassociated with 
bacterial infection. Nutritional deficiencies with their 
clinical consequences have been recognised not only in 


respect of the accessory food factors but also of protein ~ 


and certain essential elements, the most important of 
these being iron, calcium and iodine. 


CAUSES OF SIMPLE GOITRE 


While steps are being taken to ensure for the nation an 
adequate supply of protein, vitamins, calcium and iron, 
we have good reason to believe that a not inconsiderable 
section of the community continues to suffer from iodine 
deficiency of which simple goitre is the gross manifesta- 
tion. Notwithstanding that other factors besides the 
specific deficiency probably contribute to the develop- 
ment of the disease, the experience of other countries 
enables us to claim that the incidence of simple goitre 
could be very appreciably reduced by iodine supplements. 
These are most conveniently provided as iodised salt. 

The type of goitre associated with iodine deficiency — 
*‘simple goitre ’’—occurs both sporadically, and, to a 
varying extent in different countries, as an endemic 
condition. Certain areas of England have long been 
noted for its prevalence. Simple goitre is of itself rarely 
serious, but it is indicative of an underlying constitu- 
tional disorder. The immediate cause of simple goitre 
is failure of the thyroid gland to obtain a supply of iodine 
sufficient to maintain its normal structure and function. 
This failure is usually brought about by an absolute 
environmental deficiency of iodine; it may also be 
caused by factors which interfere with the availability 
of dietary iodine or which impose an abnormal demand 


* on the thyroid gland. Among the various accepted 


zetiological factors age and sex are well known. In zones 
of high endemicity thyroid enlargement begins in child- 
hood and adolescence, but the more pronounced and 
irreversible changes in the gland seldom appear before 
adult life, when colloid and nodular goitres are chiefly 
seen between the ages of 30 and 50. The incidence in this 
country is always much greater in women than in men. 
Certain geographical situations and geological formations 
appear to have a definite influence, and the association 
with mountainous districts has long been recognised, but 
the disease is by no means confined to such districts ; 
nor is it absent from coastal areas. It occurs in all 
continents and is more common among poor rural 
populations. 

Where goitre is endemic the iodine content of the water- 
supply is usually lower than in areas where the condition 
is rare or absent. Even in areas in which closely com- 
parable living conditions prevail and the water is drawn 
from the same source, some families appear to be more 
liable to goitre than others. The work of McCarrison 
(1828), carried out over a period of many years in 
India, drew particular attention to the factor of water 
contamination, but this is probably of minor importance 
in the western hemisphere. When or where the con- 
sumption of sea fish or sea food in general is low, the 
disease is more liable to arise, since these products are 
the only rich source of iodine among ordinary articles of 
food. There was a rise in the incidence of simple goitre 
in this country towards the end of the last war (Eason 
1939), which may have been due partly to the failure of 
fish supplies, a liability prevailing at all times in the more 
remote inland villages. There are some grounds for 
supposing that a rise in incidence is in progress now and 

6282 


ARTICLES 


[JAN. 22, 1944 


for the same reason. But the important fact remains 
that, however many contributory factors may be involved, 
prophylaxis with iodised salt can be accepted as the most 
simple and effective measure of control. Such prophy- 
laxis, however, cannot absolve a nation from the duty 
of improving nutritional and environmental conditions 
in other ways. 
CLINICAL FEATURES 

A simple goitre may be inconspicuous to the ordinary 
observer or may become very conspicuous and un- 
sightly. On «esthetic grounds alone there are very few 
owners of goitres who would not rather be without them. 
Much more common in women, they must frequently 
occasion shyness and unhappiness and even sometimes 
lessen the prospects of marriage. In their more ad- 
vanced stages they cause discomfort and inconvenience 
and sometimes pressure symptoms, and lead to opera- 
tions for these reasons. Some of them undergo nodular 
changes, and in an undetermined proportion of such 
cases secondary thyrotoxic manifestations, with parti- 
cular effects on the heart, make their appearance towards 
middle life. Many patients with simple goitre admit to 
indefinite symptoms or to states of tivedinnss which they 
accept as due to the ordinary stresses of life. We do me | 
yet know to what extent and in what ways the presence 
of a goitre or the iodine deficiency which determines it, or 
both, may affect the general health. Eason (1939) drew 
particular attention to the association of anemia with 
simple goitre, finding it in 75% of his cases. This may, 
however, be due to an associated iron deficiency. In 
regions where goitre has long been endemic, cases of 
cretinism are also recognised and the incidence of deaf- 
mutism is said to be higher. 

There is no definitely proven etiological or geographical 
association between the simple types and stages of goitre 
(parenchymatous, colloid or nodular, with or without 
secondary thyrotoxicosis) and thyrotoxicosis with 
diffuse enlargement, or true Graves’s disease. At the 
time of adolescence in girls a slight soft enlargement df 
the gland is common and is then often referred to as 

physiological ’’ or ‘‘ adolescent enlargement. This 
enlargement may persist into young womanhood and is 
often consistent with 
full health and acti- 80 
vity. This state is to 
be distinguished from 
the more persistent 
enlargements which 
ultimately lead to* 
established goitres 
with colloid degenera- 
tion. In what propor- 
tion of cases the soft 
enlargements of early 
life are followed by the 
development -of indis- 
putable goitre is not 
yet known. There is, o 
however, evidence that 
the incidence of such 
enlargements is con- distribution, cording co age of 
siderably higher in goitre. 
goitrous districts. The ; 
distinction between the earliest parenchymatous stage 
of goitre and adolescent enlargement can best be made 
in the individual case by observation over a long period, 
by its unduly early arrival or too long persistence. 
McCarrison (1928), by following the ratio of thyroid 
weight to body-weight in several species of animals, 
demonstrated the natural increase in size of the gland 
which attains its maximum just before the beginning of 
sexual maturity. Fluctuations in the size of the gland 
with the menstrual cycle and pregnancy in young women 
are well known. A survey recently carried out in an 
Oxfordshire village, employing clinical standards des- 
cribed below, gave the results illustrated in the figure. 
These indicate the very different ‘‘ peaks ”’ in respect of 
age-incidence for ‘‘ physiological enlargement”? and 
‘established goitre.”’ 


METHOD OF EXAMINATION 


For purposes of examination and record, where a 
goitre survey is undertaken, it is necessary to lay down 
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some simple standards and rules of observation. The 
following suggestions were drawn up on the basis of a 
preliminary examination of upwards of 100 factory girls 
— women at full work and for the most part in good 
realth. 

The neck should be examined in a good tangential light 
—preferably daylight—and the gland should be inspected 
both at rest and on swallowing. It should then be 
palpated with the finger tips of both hands from in front 
and behind. Its characters are recorded under the 
following headings: 


| 
Visible Invisible 
Soft Firm 
Smooth Nodular 


Symmetrical Asymmetrical 

A gland which is visible (or invisible), soft to palpation, 
smooth and symmetrical, provided it comes within the 
appropriate age-period (15-25 years), is regarded as 
showing physiological enlargement. The larger its size 
the less likely is it to come, or to remain, within the 
physiological group. If, in addition to being visible, it 
is firm or asymmetrical or nodular, or shows any com- 
bination of these characters, then it is regarded as an 
established goitre. Some very large goitres with colloid 
degeneration are soft, but their size and asymmetry or 
nodular irregularity, as well as the quality of the softness, 
readily distinguish them. <A further distinction between 
the physiological enlargement and the _ established 
goitre is that the lateral lobes of the former tend to be 
partially concealed by the sternomastoid muscle and 
where they protrude from it to have diffuse and indistinct 
boundaries, while those of the latter tend to be better 
dpfined and to protrude clearly beyond the overlying 
muscle and are more readily grasped between the fingers. 


GEOGRAPHICAL DISTRIBUTION OF GOITRE IN BRITAIN 

There is no evidence that the geographical distribution 
of goitre in England, Wales and Scotland today is 
different from that found 20 years ago by the Board of 
Education (see Stocks 1928), and 40 years ago and earlier 
by Sir James Berry (1901), and other observers (see Joll 
1932). Insome areas where goitre was formerly prevalent 
recent observations have shown that it remains so. 

In the Board of Education survey of 1924, 375,022 
children aged 12 years were examined. Although it 
should again be emphasised that an enlarged gland does 
not necessarily imply an established goitre, the rates 
per cent. for enlarged glands in boys and girls respectively 
in areas of high incidence varied as follows. 


BELT OF HIGH INCIDENCE Area Boys Girls 
Area Boys Girls Derbyshire . . 615... 11-87 
Cornwall .. 4-84 ., 17-05 Northumberland 
Devon (rural) 8-38 18-57 _ (west) 9-78 .. 25-20 
Somerset (rural) 19-52 28-70 Durham : 
Gloucestershire (Weardale) 18°57 .. 34°94 
(east uplands) 
Oxfordshire . 11:39 37 OFFSHOOTS 
Bucks 758 .. 11-46) Hants .. 13-28 
Northants .. 4-20 .. 10:26 Isle of Wight 1901 .. 3645 
Rutland 20-87 Carmarthen 5-41 .. 1592 
Leicestershire 3-02 .. 13:36 Cheshire (S-W) 10-05 .. 16-83 
Notts (south) 5-59 .. 15-01 Kent (S-W) 8-45 .. 28-01 


The general picture is thus one of high incidencé in a 
belt extending from Cornwall north-eastwards through 
Somerset and between the Cotswold and Chiltern Hills 
into Northamptonshire. Thence it extends northwards 
into Derbyshire, into Cumberland, West Durham and 
Northumberland. Offshoots extend from Wiltshire to 
the Isle of Wight, across Hereford into South Wales and 
across Cheshire into North Wales. A small area is found 
where Sussex joins south-west Kent. In certain districts 
of former high incidence, particularly in Somerset and 
Derbyshire where extensive alterations have since taken 
place in water-supplies, goitre is less prevalent now than 
it was 30 or 40 years ago, but in other areas recent 
examination of a number of otherwise satisfactory water- 
rag has shown a low iodine content (Simpson 1942, 
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INCIDENCE 
It is estimated that there are in England and Wales at 
the present time some 500,000 cases of thyroid enlarge- 
ment in persons of ages 5-20 years inclusive. It cannot, 
however, be said what proportion of these represent 
transitory enlargements having no effects on general 
health and not destined to pass on into the stage of 
established goitre. On the other hand these figures do 
not take into account the period of life in which estab- 
lished goitre predominates. The total number of. 
cases of established endemic and sporadic goitre in the 
whole country must be very considerable. In the ende- 
mic zones cases can be seen in the streets or public 
vehicles by those on the look out for them, or indeed by 
any ordinary observant person, with sufficient frequency 
to occasion comment. In a recent study of a north 
Oxfordshire village at least one person in ten of the 
population showed enlargement of the thyroid gland. 
One assistant medical officer of health working in an 
agricultural county of reputed low incidence, has 
collected 80 cases of conspicuous goitre during the past 
2 years among women attending infant-welfare clinics. 


PREVENTIVE MEASURES 


General improvements in social and nutritional stand- 
ards with a good mixed dietary including sea fish (which 
has a high iodine content), and improved water-supplies, 
would be likely in the course of time to reduce the incid- 
ence of goitre. Changes of water-supply on a community 


’ scale are at present impracticable and, however necessary 


they may seem on general grounds, would be a large 
undertaking for many of the more scattered villages 
where the disease has long been endemic. The ultimate 
aim of national goitre prophylaxis by iodine is the 
elimination of all forms of endemic goitre, and cretinism. 
Marine (1924) has said ‘‘ Simple goiter is the easiest and 
cheapest of all known diseases to prevent and its control 
may be accomplished by available methods as soon as 
organised society determines to make the effort. The 
prevention of goiter will mean a great deal more than 
eliminating this form of cervical deformity. It means in 
addition the control of those forms of physical and mental 
degeneracy such as cretinism, mutism and idiocy, which 
are dependent upon thyroid insufficiency.”’ In addition 
we may add that many surgical operations would be 
avoided and improvements in general health might 
reasonably be anticipated. 

Large-scale prophylaxis in various parts of the world, 
including Switzerland, Poland and the United States of, 
America (see Transactions of Third International Goitre 
Conference, Washington, DC, 1938), has already proved 
the efficacy of the administration of iodised salt. The 
actual consumption of the salt has in most cases been 
voluntary and encouraged by educationalcampaigns. In 
Poland, where there was a government monopoly in salt, 
the whole supply to certain provinces was iodised. 

On the combined experience of other countries it is 
agreed that for this country a salt containing 1 part of 
potassium iodide in 100,000 parts of salt would be con- 
venient and effective. With an average daily intake of 
10 grammes of salt per head this would provide 0:1 mg. 
of iodide (= 0-076 mg. iodine) per head daily. No ill 
effects are to be expected from the widespread use of 
iodine in such minute concentrations. Indeed the bulk 
of the evidence is to the contrary. In order to reduce the 
goitre we have in our midst and prevent a possible further 
increase during periods of restricted diet due to war and 
postwar conditions, it seems desirable that such measures 
should be put into force without delay. - 

A net intake of 8 lb. of common salt per head per 
annum by a population of 45,000,000 persons gives a 
total intake of 160,000 tons of salt. Iodisation at the 
recommended rate of 1 part of potassium iodide in 
100,000 parts of salt would thus involve a consumption 
of 1-6 tons of iodide per annum for the whole country. 
The extra retail cost per head for iodised salt would, it is 
estimated, not exceed four pence per annum. 

Iodised salt is already available by private purchase. 
Individual medical men have commended its use within 
the districts which they serve and through the medium 
of the medical journals. There has, however, been no 
public demand for it and no official pronouncement in 
favour of its general employment. 
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«The recommendation that a national prophylactic 
programme should now be seriously considered is based 
not only on the experience obtained in other parts of the 
world and on the literature of the subject, but also on the 
study of material collected in this country during the 
course of recent surveys carried out with the support of 
the Lister Institute, the Medical Research Council and 
the Institute of Social Medicine, Oxford, the details of 
which will be published later. - 

If, as now seems apparent, it has proved possible dur- 
ing a long and exacting war to protect the health of the 
people by national measures against protein, vitamin and 
other deficiencies, it becomes difficult to discover valid 
reasons for withholding this additional measure of 
protection. 

RECOMMENDATION 


The Goitre Subcommittee of the Medical Research 
Council strongly urge the adoption of a national policy 
of adding a trace of iodine to all common salt consumed 
in the country. The proportion recommended is one 
part of potassium iodide to one hundred thousand parts 
of common salt. 
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FORWARD SURGERY IN A BATTLE 
PERIOD 


G. K. HARRISON, MD TORONTO, FRCS 
‘ MAJOR RAMC 


THESE remarks originate from experience with a 
field surgical unit between Nov. 23 and Dec. 5, 1942, 
during the battle of El Alamein. The unit worked 
with the main dressing-station (MDS) of a field ambu- 
lance, relatively near the line, and our task was to 
deal with cases which could not survive further evacuation 
before surgical help was obtained. 

The experience was brief but intense and was per- 
meated with the spirit of a great army in a great victory. 
It gave an insight into a form of surgical activity with 
its own standards—where reward and pleasure in the 
work are hard come by, and where, though it is great, 
satisfaction is rarely to be gained except in the bare 
saving of life. Such work affords small place for 
patient-surgeon relationship, for diagnosis, or for fine 
technique, and successes are all too few. On the other 
hand, in some way hard to explain, it related surgery, 
bared of trappings and pomposity, with its limitations 
and unknowns, to other spheres of simple primary 
human endeavour, and put it in a perspective not so 
clearly seen over the undraped body in the theatre of a 
great. clinic. 

The tendency, with so many desperate cases to 
hand, was to attempt too much. Reserves of energy 
were used up lavishly; it was only as fatigue and 
repeated failure made their mark that one began to 
wonder. 

In ordinary life one may use time to help decide 
treatment. _In a battle, with cases piling up, there is 
seldom place for this. The only time is now, on the 
spot. One aims to do the minimum necessary to save 
life, but often the minimum is the maximum. One 
must be able to sense or be told what is happening 
behind, and work in with the whole picture, rather than 
feel that one’s responsibilities cease as soon as the 
patient is evacuated. In the casualty-clearing station 
and base hospital conditions may be just as hectic as in 
the forward area. In these units priority is again given 
to the cases that are relatively likely to benefit. With 
travelling and waiting, a crucial 4 to 5 days may pass 
before further treatment is possible. 

When only borderline cases are treated in a forward 
area, every survival is urgently needed to justify the 
surgeon’s position. Any death due to lack of primary 
radical surgery at his hands is keenly felt, and its impres- 


sion is not lightened by a great preponderance of suc- 
cesses. He is not interested in sending on potential 
lethal injuries as challenging problems to other surgeons 
if it can be avoided. These points are mentioned to 
justify the opinion that in a battle there must be a 
change-over from peace-time—or even quiet war-time— 
conservatism towards radical surgery. 

Exasperatingly few post-mortems could be done. 
One wished to be assured that those specially trained in 
such work and with time to do it were better employed 
elsewhere than where the rapid deaths were occurring. 

An outline of the cases treated and some relevant 
information is given in an appendix, but the opinions 
expressed are based on previous and later experience as 
well. 

BLOOD-TRANSFUSION 

Blood and plasma had amazing power to resuscitate 
the vascular system as measured by restoration of 
blood-pressure and pulse. Often, however, the tissues 
outside the blood-vessels did not share in this restoration, 
as measured by the patient’s ability to withstand 
anesthesia, operation, residual trauma and infection. 
With very adequate supplies of blood and plasma 
available, almost all patients could be made ready for 
operation ; but this was a different thing from ulti- 
mately saving their lives. 

Whether the blood-using tissues, in contrast to the 
blood-carrying tissues, suffer from wounding otherwise 
than through reduction in the volume of circulating 
blood remains a question. Perhaps the future will 
disclose something useful in addition to blood and 
plasma for restoring the body to its state previous to 
severe trauma. 

As time went on, the BP proved to be the best single 
guide to the state of the circulatory system, but the 
general picture of the patient on admission became more 
important in estimating whether he was going to live 
or not. The doleful significance of cyanosis, variations 
in respiratory rate and depth, and noisy breathing, of 
loss of mental energy as shown in an unmoving face, 
weak voice and faltering physical acts, and of extensive 
trunk or near trunk wounds, gradually made a deeper 
and deeper impression, 

AMPUTATIONS 

So ‘much is written about fine points in deciding 
whether to amputate or not, and about the technique 
of amputating, that one may forget more important 
matters. 

It seems true that in cases of doubt an immediate 
amputation will almost surely save life. The decision 
to amputate does not only rest on what presents at the 
moment; one must picture the patient through the 
next days, weeks and months. Is one going to make 
sure of saving life now, or to send him travelling, 
dependent for his life upon skilled observation and 
judgment at short intervals, with the possible need for 
immediate amputation above a grossly septic field at 
short notice ? 

Particularly difficult decisions have to be made in 
gross injuries to the knee and ankle joints, and in 
multiple injuries to an extremity with proximal or 
associated damage to a main vessel... The former 
knee-joint cases are not common, but they are particu- 
larly significant, since they can almost certainly be 
saved by early amputation. r 

When the surgeon’s mind shifts from saving the 
knee-joint to saving the limb, it is time to think of 
amputation. When the joint is widely exposed, with 
compound comminution of one or more condyles, a 
suppurative bone and joint lesion may be accepted as a 
certainty. Once beyond a very ill-defined stage, in a 
considerable proportion of these cases, amputation will 
not stop their progress to death. Whatever the brilliant 
results obtained after months of treatment in a few 
cases, I believe that the forward surgeon takes responsi- 

bility for unnecessary deaths when he sends back grossly 
shattered knee-joints. 

The problem of a patient with both knees so damaged 
is fortunately not often met. The joy of a German 
prisoner to find himself alive and able to move two 
stumps after double thigh amputation made one realise 
that it was not for the surgeon to decide what made life 
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MAJOR HARRISON: FORWARD SURGERY IN A BATTLE PERIOD 


worth or not worth living for somebody else. This man 
had crawled about for 15 hours with both legs shattered 
through and below the knee-joints, with the stripped 
tibial vessels covered in dirt and twitching like snakes 
with each heart-beat ; a man of indomitable spirit. 

Another type of case where primary amputation may 
be performed to save the maximum number of lives at 
the expense of a number of limbs is one in which there 
are multiple injuries distal to a damaged main blood- 
vessel. For instance, a case with damaged superficial 
femoral artery, and multiple small penetrating and 
perforating wounds in the leg and foot. There is more 
to it than the temperature, colour, sensation and move- 
ment of the toes. If the wounds are well opened and 
drained, a fulminating 3-day gas-gangrene infection is 
unlikely, but a slow infection develops in the anemic 
muscle which has great general toxicity. It damages 
the heart and kidneys, and in war-wounded bodies a 
low-grade cumulative septicemia is not uncommon. 
Whatever the mechanism, once such an infection is 
established, a significant number of these patients go 
on slowly to death even after removal of the leg. 

When so many lives are being lost inevitably, it is 
unsound to attempt a line of treatment which demands 
the utmost both of surgery and the surgeon, as an 
alternative to life-saving certainty. 

One case with a wide gash in the upper thigh, and the 
torn superficial femoral artery and vein clearly seen, 
but with no distal wounds, recovered without losing his 


leg. The shallow large thigh wound was completely . 


excised, 

A few points of technique seem to cover most forward- 
area amputations. The bone was sawn through as far 
distally as allowed the formation of loose viable flaps 
and the removal of damaged bone and muscle. When 
this could be done, safely and with little waste, at the 
site of election, so much the better. Whether the suture 
line was transverse or anteroposterior, in front of or 
behind the mid-line, seemed of no importance compared 
with getting long loose flaps. There was no prefixed 
idea as to the shape of the flaps, although they could 
often be cut so as to conform to normal custom. The 
amount of retraction of the flaps up the cedematous 
limb was frequently startling. Space must be allowed 
under the flaps for through-and-through drainage. Flap 
stitches should be needed only to counteract the pull of 
gravity on the under flaps. Each stitch should be loose 
enough to allow the enclosed tissue to swell by a third, 
without pressure; about 2 inches was usually left 
between stitches. A final feel of the great trochanter, 
the patella, the acromion or the olecranon through the 
drapes sometimes adjusted a lost perspective. It was 
not as easy to judge the lines of incision to the best 
advantage as it was to find excuses for oneself when 
confronted with an unsatisfactory result. 

To make it easier for following observers to notice 
and remedy any trouble, it seemed best to cover the 
stumps with bandages rather than plaster. Bandages 
reinforced by strips of adhesive passing centrally on to 
the skin for 12 inches served the purpose. 

In relation to amputation, 3 out of the 4 fatal cases 
reported in follow-up cards are interesting : é 


CasE 1.—Large perforating wound of left thigh, severing 
superficial femoral artery and vein; leg cold. Compound 
comminuted fracture of right femur, lower third. Wounds 
of buttock. Treatment: amputation through lower left 
thigh, opening and drainage of other wounds; fixation of 
right lower limb in plaster-of-paris and Thomas splint. 
Patient arrived at a base hospital at least 4 days later in a 
moribund state, and died 10 days after injury. 


Case 2.—Perforating ragged wound from the outer side 
right leg through popliteal fossa to inner side of thigh. 
Pulsating popliteal artery and adjacent chipped tibia felt 
in the wound. Eleven hours after injury the wound was 
opened and drained and a plaster cast applied and split. 
Amputation 10 days later at the base failed to prevent death 
from toxemia and secondary hemorrhage. 


Case 3.—Compound comminuted fracture upper end right 
tibia, compound comminuted fracture upper third right 
femur. Good blood and nerve supply to the foot. Wounds 
opened and drained, Split plaster-of-paris support. Death 
9 days later. 
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ABDOMINAL WOUNDS 


The outline of cases speaks for itself. There is some 
consolation in the fact that 4 negative laparotomies did 
well, in so far as it indicated that neither the operating 
conditions nor the operating were necessarily lethal. The 
5 cases of bowel injury which did well were comparatively 
straightforward small or large bowel injuries, and were 
in good condition before resuscitation. As for most of 
the other cases, initiative to get on with the job in the 
abdomen, and courage to persist, were the prime 
requisites. One patient, whose post-mortem showed 
the abdomen to be healthy after suture of small bowel, 
died from a lacerated forearm. ‘ 

The results depend largely on the condition before 
operation. This again depends on the time since 
wounding and the amount of injury to bowel, vascular 
and retroperitoneal tissue, and these factors are in 
inverse proportion to each other. The average time 
between wound reception and operation in the successful 
cases was 12 hours. 

Exteriorisation of large-bowel injuries, either by 
colostomy or by double gun-barrelling after excision, 
was life-saving. The latter was tried for a small-bowel 
injury requiring excision. Gastric suction was neces- 
sary and was better used continuously than inter- 
mittently. 
~ The high mortality associated with wounded retro- 
peritoneal tissue, contaminated by feces, shows the need 
for drainage. To provide adequate drainage and still 
enclose the bowels and make the patient fit for nursing 
is not easy. In the abdominal wall, as elsewhere, the 
effect of a high-velocity missile is beyond its track. 
The significance of retroperitoneal air as indicating 
retroperitoneal large-bowel perforation is helpful. The 
retroperitoneal holes in the large bowel were difficult, 
and in one case impossible, to find. 

In exploratory abdominal incisions, the wound was 
made large enough to admit the hand. In one successful 
case an inserted swab was unstained but the examining 
hand found an abscess localised by omentum around a 
hole in the large bowel. 

Thoraco-abdominal wounds were treated as essen- 
tially abdominal injuries, through an abdominal incision. 

The following are notes of cases with injuries to solid 
viscera, on which post-mortems were done : 

Case 4 had a missile embedded in the liver entering the 
posterior aspect of the right lobe, and died of generalised gas 
infection 26 hours after operation. 

CasE 5 had a missile perforating right and left liver lobes 
after passing through the lower right pleural cavity. Death 
took place 9 days later from gross purulent destruction of 
the right liver lobe. 

Both these patients had gauze packing in the bleeding 
liver hole for 3 days. The bleeding might have stopped 
without the packing. 

Case 6 had a piece of shell removed from the retroperitoneal 
region of the left kidney, and a low thigh amputation. 
Examination 5 days later showed a knuckle of small intestine 
adherent to the infected abdominal incision, and causing 
death by intestinal obstruction. 

Of the remaining 7 cases 3 died within 26 hours of 
operation and 4 within 2-3 days. The causes of death 
were not clear without post-mortems. Of these 7 cases, 
3 had a lacerated kidney for which nephrotomy was 
done, 1 had a transpleural perforation with ruptured 
spleen for which splenectomy was done, | had a lacerated 
kidney and spleen and both were removed. All the 
nephrectomies were done through the exploratory 
abdominal incision. Counter-drainage through the loin 
should be established after these operations. 

Sulphadiazine was seen in fibrin-covered masses 
throughout the abdomen after its insertion in a case 
dying 3 days later from peritonitis. There were no 
adhesions to the fibrin masses up to this time, although 
they might have appeared later. 


GAS GANGRENE 


Although gas gangrene was unusual elsewhere, 8 cases 
were encountered. In 2 cases it developed after admis- 
sion—once as described above, and once in an untreated 
thigh wound. The other 6 patients were admitted 
with gas gangrene; and this indicates the severity of 
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the cases we were selected to receive. Of these, 3 were 
treated and recovered, and 3 were considered too far 
advanced to justify their receiving operating time. The 
3 treated cases consisted of 1 compound fracture of 
thigh, 1 soft-tissue injury of thigh and 1 compound 
comminuted shoulder injury. The 3 untreated cases 
consisted of 2 thigh injuries and 1 abdominal injury. 

In treatment the diseased tissues were ruthlessly cut 
away. Although soft-paraffin and sulphonamide gauze 
was applied to the wound, no faith was placed in its 
ability to influence the infection. 

Only one follow-up card was received relating to the 
3 cases leaving the MDS. This patient died 5 days 
later, and post-mortem showed toxic myocarditis and 
hepatitis. The wounds had been dressed under an 
anesthetic the previous day and found satisfactory. 
This may indicate that cases recovered from gas-gangrene 
infection are still in a perilous state for some time. 

These cases had fulminating gas gangrene with dread- 
fully placid countenances and were not confused with 
those of gas production in relatively mild infections. 


WOUND TREATMENT AND CHEMOTHERAPY 

With muscle wounds and most bone and muscle 
wounds, less than 10-15 hours old and free from gas- 
gangrene infection, one became confident that life would 
be saved if the wounds were cleaned and trimmed, 
opened up and drained, and the wounded part was 
immobilised. 

Cleaning consisted chiefly in liberal douching with 
saline solution and wiping out the dirt with gauze. 
Trimming consisted in cutting off partially severed 
pieces of flesh and removing bone fragments without 
vascular attachment. Opening up consisted in lengthen- 
ing the skin wound and cutting the fascial barriers in, 
around and beyond the wound so that two examining 
fingers could pass easily from a larger peripheral area 
into all parts of the wound. Drainage was established 
when two fingers could pass from a second aspect of the 
limb (posterior by choice) into the depths of the wound, 
and when a track was maintained through the wound 
by an object such as a strip of corrugated rubber. In 
shallow saucerised wounds up to a depth of about one- 
fifth the diameter of the limb, gauze was introduced 
without counter-drainage. The wounded limb was 
usually immobilised in a split plaster cast with secondary 


* attachment to the trunk or to a Thomas splint if 


indicated. 

Suppuration certainly occurred in wounds so treated, 
but the inflammation was localised and was due, at 
least in part, to formation of a line of demarcation 
between healthy and missile-damaged tissues. One 
did not see 2-day or 3-day spreading lethal infections, 
whether chemotherapy was used or not. 

To know when wounds of extremities are so massive 
that the body cannot survive them after such treatment 
is a matter of experience. Three examples are given 
under amputations. 

Whatever the future shows to be true of other fields 


of battle, it appears that some lives were saved by the 


treatment adopted, which would have been lost had time 
and energy been expended in a careful layer-by-layer 
wound excision. If time and facilities allow, fuller 
wound excision is indicated, provided the lives of 
waiting patients are not jeopardised and if the man 
with multiple war wounds will stand up to the operation, 
this treatment is ideal. 

The officers and men of the field surgical unit and the 
field ambulance share equally in any success obtained, and 
my appreciation is due particularly to Captains P. T. Ashby 
and David Dick, and to Corporal J. Stone. I am grateful 
to Lieut.-Colonel C. F. Mayne for constructive criticism. 


Appendix 
During the twelve days 61 cases were operated upon. 
Of these, 25 died without being evacuated; the other 
36 were evacuated. Of 19 follow-up cards received 
concerning evacuated cases, 4 recorded deaths. 


ABDOMINAL OPERATIONS (28) 
(a) Laparotomy without findings, 4 cases, all evacuated. 
(6) Laparotomy with findings, 24 cases, 5 evacuated. 
Group (5) included 14 cases of bowel injury only, of which 
5 were evacuated. Also 10 cases of injury to solid abdominal 
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viscera, with or withont thoracic injury, in which no bowel 
lesion was found; 10 died in MDS. For the 5 evacuated 
cases 4 follow-up cards were received ; all well. 

The average interval between abdominal wounding and 
operation was 11 hours. All abdominal cases admitted were 
operated upon except one with gas gangrene. Evacuatign 
took place 5-7 days after operation. 


AMPUTATIONS (18) 
13 evacuated ; 5 died in MDS. 
Thigh 10, leg 4, arm 3, forearm 1. Almost all patients 
had multiple injuries. 
Follow-up cards received, 9, recording 1 death. 


MISCELLANEOUS OPERATIONS (12) 
1l evacuated, 1 died in MDS. rs 
Includes gross soft-tissue injuries, and compound fractures 
(other than femurs) without amputation. 


OPERATIONS FOR FRACTURED FEMUR, WITHOUT AMPUTATION (4) 


All evacuated. 
2 follow-up cards: 1 well, 1 died. 


OPERATIONS FOR HEAD INJURIES INVOLVING BRAIN (2) 


1 evacuated, 1 died in MDS. . 
No follow-up card received. 


GAS-GANGRENE INFECTION (6) 
3 cases treated and evacuated. 
1 follow-up card received regarding death (see text). 


Excluding abdominal cases the average interval 
between wounding and operation was 12 hours. Most 
patients had multiple injuries, and 6 fell into more 
than one of the above groups. Cases other than those 
with abdominal wounds were usually evacuated within 
48 hours of operation. 


INTRAPELVIC RUPTURE OF URETHRA . 


B. C. MURLESS, MB CAMB, FRCSE, MRCOG 
SURGEON LIEUT-COMMANDER RNVR 


Ir is well known that intrapelvic rupture of the 
urethra associated with fracture of the pelvic bones 
causes severe shock and carries a high mortality. 
In the, following case death was due to hemorrhage 
rather than shock. 

CASE HISTORY 


A soldier, aged 19, was admitted to hospital 30 minutes 
after being run over by an army truck. Shock was fairly 
severe : mucous membranes rather pale ; pulse 96, moderate 
volume ; temp. 97° F. There was no visible bruising over the 
abdomen, back,.or perineum. In the abdomen a symmetrical 
swelling was felt rising out of the pelvis to a point 1 in. below 
the umbilicus ; in size and consistence it resembled a gravid 
uterus of 22 weeks, and it was acutely tender and immobile. 
There was tenderness over the fourth and fifth lumbar 
vertebre and the right crest of the ilium. Radiography 
showed, on the right side, fracture of the upper ramus of the 
ischium and a dislocation of the sacro-iliac joint, with some 
upward displacement of the right iliac bone. On the left side 
there was a fracture of the lower ramus of the pubic bone at 
its junction with the ischium. No blood was seen coming 
from the urethra. 

A diagnosis of intrapelvic rupture of the urethra or extra- 
peritoneal rupture of the bladder was made. Morphine gr. 4 
was given, a heat cradle applied, and attempts at micturition 
forbidden. The patient was then removed to the operating 
theatre. Attempts to pass rubber and gum-elastic catheters 
failed, the hold-up being seemingly near the neck of the 
bladder. Withdrawal of the catheters was followed by 
passage of a little blood per urethram. 

Half an hour had now elapsed since the patient’s admission, 
and his condition had deteriorated. He was paler; the pulse 
was 100 and of poorer volume ; the temperature remained at 
97° F. in spite of the heat cradle, and the systolic blood- 
pressure was 80 mm. Hg. Intraperitoneal bleeding from a 
damaged viscus, in addition to the pelvic damage, was sus- 
pected, and 1 pint of plasma was given, followed by 2 pints 
of stored blood. The systolic blood-pressure rose to 105 
mm. Hg and the pulse-rate dropped to 96. He was now con- 
sidered fit for operation. 

Operation.—A 4-in. midline incision was made above the 
symphysis pubis. Beneath the rectus sheath the pelvic 
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cellular tissues round the bladder were found to be infiltrated 
with blood and clot which had pushed up the peritoneum and 
formed the abdominal swelling. The bladder itself was only 
moderately distended and was located with some difficulty ; 
it was opened and found to be unruptured. Two metal 
sgunds were then passed from the internal meatus and 
external meatus of the urethra, with the object of pulling 
through a rubber catheter by Banks’s technique. Although 
the sounds could be made to contact, attempts at guiding the 
lower sound into the bladder were unsuccessful, and since the 
patient’s condition was not good were soon abandoned. The 
end of the upper sound was cut down on in the perineum 
and a catheter passed out from the bladder, It was noted 
at this time that a small perineal haematoma had formed to 
the left of the midline. The peritoneum was now opened 
and resutured above the bladder to exclude intraperitoneal 
hemorrhage. The bladder was closed round a suprapubic 
tube and a rubber drain placed in the cave of Retzius. 

After operation a further pint of stored blood was given 
and morphine gr. } injected. Immediate recovery was good 
and it was well maintained for 12 hours. Signs of further 
blood loss then developed, indicated by a rising pulse-rate and 
increasing pallor. Considerable oozing had occurred from the 
suprapubic incision round the tubes, but insufficient to 
account for the relapse in his general condition. Morphine 
was administered freely and a further pint of blood infused, 
followed by a pint of plasma. Response was only temporary, 
followed by further relapse. He died exactly 24 hours after 
admission, showing the characteristic signs of severe blood 
loss. 

Post-mortem findings.—The general peritoneal cavity con- 
tained a little clear fluid but no blood. A great mass of 
blood-clot had infiltrated the pelvic cellular tissues and 
invaded the retroperitoneal tissues of the posterior abdominal 
wall. On the right the clot had ascended as high as the lower 
pole of the kidney, stripping the peritoneum from the right 
colic gutter and infiltrating the space behind the ascending colon. 
In places the colon itself was almost surrounded by clot. 

, On the left the infiltration was less, the clot reaching to the 
midpoint of the descending colon. The bladder was not 
ruptured but its neck was displaced backwards and swung 
free in a mass of clot, the puboprostatic ligaments being torn 
through.. The urethra was snapped off at the apex of the 
prostate gland. The iliac vessels were traced down through 
the extravasated blood from the aortic bifurcation and were 
found to be undamaged. 


DISCUSSION 


Differentiation between intrapelvic rupture of the 
urethra and extraperitoneal rupture of the bladder is 
nearly always hard and sometimes impossible, In this 
case the diagnosis was further complicated by the signs 
of blood loss, suggesting intraperitoneal hemorrhage 
due to some further damage. The peritoneum was 
deliberately opened at operation to exclude this 
possibility. 

Hamilton Bailey! points out that when extravasated 
urine causes a hypogastric swelling, this is usually 
greater on one side than the other. It is interesting 
to note that in this case, where there was no extravasation 
of urine, the large hypogastric swelling, due entirely to 
bleeding, was symmetrical. The severe shock seen in 
such cases is no doubt partly attributable to stripping 
of peritoneum by extravasated blood or urine. In my 
patient the peritoneum of the posterior abdominal wall 
was rapidly and extensively stripped, and the resulting 
shock must have been great; but the fact that he 
recovered well from the initial shock and operation 
points to hemorrhage as the actual cause of death. 
This is borne out by the great quantity of blood found 
post mortem in the pelvic cellular tissues and the 
retroperitoneal tissues of the posterior abdominal wall. 
Such findings, it seems, are uncommon with ruptured 
urethra ; the hemorrhage usually ceases spontaneously, 
presumably from clotting and increasing tension in the 
tissues. 

In the sources at present available to me I can find 
no mention of methods of controlling such bleeding. 
The offending vessel or vessels could not be discovered 
at autopsy, but it appears likely that the bleeding 
was arterial. Branches of the inferior vesical or middle 
heemorrhoidal vessels are probably the most liable to 
damage in rupture of the urethra above the urogenital 


1. Bailey, H. Emergency Surgery, Bristol, 1938, p. 398. 
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diaphragm with backward dislocation of the neck of 
the bladder. It should be possible to control such 
bleeding by firm packing round the neck of the bladder 
with flavine or sulphanilamide gauze at the time of the 
suprapubic operation, once a catheter is in place. This 
should not be difficult where the neck of the bladder 
has been dislocated and the peritoneum pushed up by 
hemorrhage. The difficulty would be to decide whether 
the extra risk of sepsis, induced by leaving the packing 
for 48 hours, is justified in all cases, since the number 
where serious bleeding continues must be small, A better 
procedure might be to pack only at a second operation, 
undertaken because of continued hemorrhage. 


IDENTITY OF 
PATULIN AND CLAVIFORMIN 


E. CHAIN H. W. FLOREY 
PH D CAMB M B ADELAIDE, FRS 


Sir William Dunn School of Pathology, Oxford 
WITH A NOTE ON THE CRYSTALLOGRAPHY 
D. CROWFOOT, MA OXFD, PH D CAMB B. Low, Ba oxFD 
Department of Mineralogy, Oxford 


M. A. JENNINGS 
BM OXFD 


THE isolation of a crystalline antibiotic produced by 
Penicillium claviforme has been described (Chain, Florey 
and Jennings 1942). The substance, which was named 
claviformin, was isolated from eidlture filtrates supplied 
by Wilkins and Harris, who were the first to describe the 
antibacterial activity of medium on which P. claviforme 
had grown (1942). - 


CHEMICAL IDENTITY OF PATULIN AND CLAVIFORMIN 


As shown in table 1, the analytical figures, melting- 
point and other chemical properties of patulin, the anti- 
biotic recently isolated from culture filtrates of P. 
patulum and studied by Raistrick and his collaborators 
(Birkinshaw et al. 1943) are very similar to those of 
claviformin. 

The formula C,H,O, was proposed for claviformin, but 
soon after the paper had appeared Crowfoot and’ Low 
showed that the molecular weight of claviformin, deter- 
mined by X-ray crystallographic methods, had a value of 
154 (+ 4), which was incompatible with the formula 
C,H,O, and indicated the formula C,H,O,. The cor- 
rected formula was to have been published last year in 
the annual reports of the Chemical Society, but publica- 
tion has been delayed. The elementary formula for 
patulin, given by Birkinshaw and others (1943) is C,;H,O,: 
this formula is identical with that deduced from crystallo- 
graphic X-ray measurements of claviformin 

In view of the similarity between the chemical pro- 
perties of claviformin and patujin the mixed melting- 
point of the two substances was determined.* The 
mixture melted at between 109° and 110° C.—i.e., without 
any significant depression of the melting-point of either 
substance. This finding strongly indicates the identity 
of patulin with claviformin. The final proof for the 
identity of the two substances has been obtained from 
crystallographic measurements (see below). 


BIOLOGICAL PROPERTIES 


The findings of Chain and others (1942) and of Hopkins 
(1943) agree well as to mouse toxicity (0:25-0-5 mg. 
intravenously killed) and antibacterial action. Gram- 
positive and gram-negative bacteria were both affected. 
and differences in the figures for the inhibitory dilution 
are probably explained by differences in the media and 
strains of bacteria used (total inhibition, Chain et al. 
1: 40,000 to 1:160,000; Hopkins 1: 33,000 to 
1: 80,000). The main discrepancy lies in the effect of 
serum and the toxicity to leucocytes. Hopkins found 
that 10% of serum had no effeet-on the dilution at which 
inhibition took place. It was previously found with 
claviformin that the figure for complete inhibition suffered 
a reduction of the order of 50% im the presence of 10°, 
serum, and this result has now been repeated (table 1). 
A preparation of claviformin and one of patulf were 
both used and the results were identical. The tubes 
* The patulin was kindly ye by Dr. J. W. Trevan of the 

Wellcome Physiological Research Laboratories. 
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THE cancun) 
the in were 
incubated at 37° for 4 hours before being 
inoculated with the organism. 

The inhibitory effect was greatly enhanced 
by using 50% serum. This was shown by 
the plate and cylinder ring test. An equal 
amount of serum was mixed with an aqueous 
solution of the substance, to give a final 
dilution of 1:2000. Table m1 demonstrates 
that the ring showing activity was com- 
pletely abolished when the solution was 
incubated with the serum for 5 hours before 
being put in the cylinder (upper two lines), 
and was substantially reduced when there 
was no preliminary incubation (lower two 
lines). Again there was no significant 
difference between the results given by 
the two preparations (see figure). 

These results clearly explain the dis- 
crepancy in the toxicity to leucocytes, as the 
experiments of Chain and others were 
carried out in 10% serum and those of 
Hopkins in 50% reconstituted blood. The 
former found death in an hour at 1: 800,000 ; 
the latter no effect on phagocytosis at 
1: The previous result with 10% 
serum has been closely repeated, with identical results 
for patulin and claviformin. At 1: 200,000 the cells 
were killed immediately, at 1 : 800,000 all except an 
— cell were dead at the end of an hour and at 

: 3,200,000, though all the cells survived for 3 hours, 


next morning. 


TABLE I-——-COMPARISON OF CHEMICAL 


DR. PROF. DR. 


Plate and Ma ri 
diluted | : 
had been hen in the cylinders, the plates were incubated overnight and ring diameters were read 


C—Penicillin for comparison. 
Lefe : 2 units per c.cm., 50% serum. (26) 
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ye to show the effect of serum.—Plates seeded with a Staph. aureus culture 
laviformin and patulin were diluted | : 2000 throughout. After the solutions 


(Diameter in mm. shown in parentheses). 
A—Solutions incybated for 5 hours at 37° C. before being putin cylinders. 


Top : claviformin in 
Bottom : 


B—Solutions put in cylinders without preliminary incubation. 


(0) Left : claviformin in water. (30) 


% serum. 
Right : patulin in water. (31!) 


patulin in 50% serum. (0) 


Key asfor A. Top (20) ; Left (30) ; Bottom (20) ; Right (30) 

Preliminary incubation asin A. 

Right : 2 units per c.cm., water, (27) 
op: | unit per c.cm., water, (24) 


ment with the observed optical inactivity of the prepara- 
tion, the crystal symmetry shows that the compound 
either contains no assymmetric centre or is a racemate. 
The formula most favoured by Birkinshaw and his 
colleagues does contain an assymmetric carbon atom 


PROPERTIES OF CLAVIFORMIN AND PATULIN - 


Analytical Active Re- 
mae — point weight | rotation fa Solubilities power Other properties 
Claviformin 5423-8 abs. latom 110°C. 182 2410% Inactive Neutral ) 
in chloro- le _ Slow formation of 2: 4 
form — duces dinitrophenyl hydra- 
and  chloro-. moniacal silver sone coloer 
form, but in- and  Fehling’s with 
Patulin 546 4-1 abs. latom 111°C. 171£10% Inactive Neutral | Soluble | in solution alkali 


in dioxane 


more were stationary or sluggish than in the control 
preparations. 


CRYSTALLOGRAPHIC EXAMINATION 


A year ago we examined by X-ray crystallographic 
weet the antibacterial substance isolated by Chain, 


SERUM ON ANTIBACTERIAL ACTIVITY 
(dilution test) 


Ditution of substance 


160, 000 80, 000, 40, 000, 20, 000 


TABLE t1—EFFECT OF 10% 


Bact, typhi : 
no serum 
with 10% serum 


+ 
++ + + + 


+ ++ 
+ ++ 
+1 


Staph. aureus : 
no serum 
with 10% serum 


++ = full growth. + = partial growth. — = no growth. 
Florey and Jennings (1942) from penicillium claviforme 
and named claviformin. Our measurements showed 
that the molecular weight of this substance was 154 + 4 
(Low 1943) and that its chemical formula was 
therefore not that at first proposed, C,H,O, (molecular 
weight 196), but C,H,O, (molecular weight 156), the 
same as that of patulin (Birkinshaw et al. 1943). We 
have now examined a sample of patulin, provided by 
Dr. J. W. Trevan and the X-ray photographs we have 
obtained prove that claviformin and patulin are identical. 
The crystallographic data are summarised below. 

From the X-ray measurements it is possible to deduce 
the approximate size and shape of the molecule, and the 
dimensions calculated are in general compatible with the 
type of structure proposed by Birkinshaw and others. 
But one point is perhaps worth mentioning ; in agree- 


* Zerewitinoff in pyridine. 


and coujd only be correct if racemisation had occurred, 
possibly through a tautomeric structure. 

Crystallographic data.—The crystals are large monoclinic 
tables, (001) bounded by (1), (012). The plane of the 
optic axes is inclined at an angle of approximately 20° to the 
normal to (001), y is parallel to b. The sign of the birefring- 
ence is probably negative. The unit cell dimensions are a = 
12-42, b.= 9-47, c = 7°78 a; B = 46-7°, correct to about 
0-5-1%. The density is 1-:528-+ -003. Space group, 
P 2/,a, n = 4. Molecular weight calculated = 154 + 4, 

X-ray single crystal and powder photographs of patulin are 
completely superimposable on those of claviformin.’ 


DISCUSSION 
Claviformin is a bactericidal agent, completely abolish- 
ing the respiration of suspensions of Bact. coli in a short 
TABLE IlI—EFFECT OF 50% SERUM ON ANTIBACTERIAL ACTIVITY 
_ (plate: end cylinder ring test ; ring diameter in mm.) 


Plate — with broth 


ic Staph. aureus B. coli 
un- un- 
diluted 1:1000 diluted 1:1000 
Preliminary 5 neue 
50% serum... 0 0 0 0 
no serum ne 23-5 31 18 23 
No reliminary 
50% serum 20 13 22 
no serum os a< oe 23 30 18 


time. Like all antiseptics, it is a proto- 


plasmic poison, exerting its toxic and antibacterial effect 
through combination with a protoplasmic constituent 
As far as its antibacterial activity 


common to all cells. 
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is concerned, therefore, it apparently has no advantage 
over some othér more easily accessible antiseptics. 

Whether claviformin (patulin) has any special thera- 
peutic effect in the treatment of the common cold appears 
to depend on whether it possesses any specific pharmaco- 
logical properties apart from its antibacterial activity 
or whether it has a viricidal action. r 


SUMMARY 


The substances patulin and claviformin have been 
shown by chemical methods and X-ray crystallography 
to be identical. 

Biological tests show that the antibacterial activity is 
reduced by the presence of serum, and that leucocytes 
are killed at concentrations smaller than those which are 
required to inhibit bacterial growth, confirming results 
previously published. 
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REMOVAL OF ETHER VAPOUR DURING 
ANASTHESIA 


H. G. EPSTEIN, D PHIL BERLIN 
Nuffield Department of Anesthetics, University of Oxford 


THE explosion hazard is always present when ether is 
used in the vicinity of electrical equipment or an open 
fire, and the risk increases if a number of successive 
operations ‘are carried out in a small room without 
effective ventilation. Certain kinds of activated charcoal 
will remove ether vapour from the expired air, and 
adsorbers filled with this material have been made and 
proved effective during long operations. In emergency, 
the canisters supplied with Service gas-masks can be 
adapted to the same purpose. 

The weight of ether expired per minute varies fairly 
widely, but the concentration rarely rises above 8% (by 
volume), Ether vapour mixed with air or oxygen is 
explosive from 2% upwards to about 25% and 80% 
respectively. Since the upper limits of the explosive 
range are of no interest to anesthetists, the ether 
concentration must be reduced below the lower limit 
to prevent explosion. Even if the ether concentra- 
tion at the outlet of the adsorber is slightly above 
the lower limit, the risk of explosion is greatly dimin- 
ished as dilution with the surrounding air takes place. 
In this inquiry the ‘ break-point ’ was taken to be 
when the ether concentration in the expirations, after 
passing through the adsorber, rose above 14%. During 
laboratory tests the ether concentration in the air before 
and after passage through the adsorber was determined 
continually with a refractometer.! Clinically, a concen- 
tration of 1% in the outflow from the adsorber—indi- 
cating exhaustion of the activated charcoal—can be 
detected by the nose. 

A suitable general arrangement for adsorber, valves 
and face-mask is set out in fig. 1. In order to divert 
the expired ether vapour, the breathing tube must have 
an expiratory valve as near the face-mask as possible. 
The face-mask carries a T-piece containing inspiratory 
and expiratory rubber flap valves. The expirations pass 
through a large-bore tube into the adsorber, where they 
are freed from ether vapour. The heat developed by the 
adsorption process is considerable. To prevent the 
adsorber from getting too hot, the distance between the 
interior of the activated charcoal layer and the adsorber- 
walls is kept small, and if possible the adsorber is sur- 
rounded with a water jacket. The charcoal container 
should be of the same material as the water container— 
e.g., brass—to prevent corrosion of the soldered joints. 
If the exhausted activated charcoal is to be regenerated. 
by heat without removing it from the adsorber, all or 
most of the seams should be silver-soldered. 


1. J. Physiol. 1942, 101, 2P, 
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VALVE CONNEXION 
TO ADSORBER 


INSPIR. 
VALVE 


ADSORBER TUBE 


~~ 


J 
We 
FACE MASK 


TUBE 
CONNEXION 


| FROM ETHER APPARATUS | 


Fig. |\—General arrangement of 
adsorber for removing expired 
ether. 


ADSORBER 


MEDIUM AND LARGE CAPACITY ADSORBERS 


Two adsorbers have been evolved on the basis of 
numerous laboratory and clinical experiments.” 

The medium-capacity adsorber in fig. 2 consists simply 
of a’ small container (a) of elliptical cross-section, filled 
with 600 g. of activated charcoal. <A variety of activated 
charcoals for gas-adsorption have proved suitable ; 
(among the various kinds used were : nutshell charcoals 
of medium activity and high activity from the Ministry 
of Supply ; coconut charcoal from Messrs. Harrington 
Bros., granule size between 6 and 8 mesh). The resist- 
ance to breathing is appreciable, if the cross-section of 
the adsorber is not kept large. The compartment 
containing the charcoal is 16 cm. deep, with a cross- 
section of 60 sq. cm., and rests on a false bottom (b) 
made of fine-mesh metal gauze ; (c) is a layer of surgical 
gauze which prevents charcoal-dust from being blown 
out into the room. The outlet (d) is closed by a screw-cap 
when the adsorber is not in use. The rubber tube coming 
from the expiratory valve (fig. 1) is pushed over (e). 

The large-capacity adsorber shown in fig. 3 consists of 
three concentric cylinders (a, h, e). The cylindrical ring- 
space (a, h) contains 1350 g. activated charcoal in a 
layer of 17 cm, depth and 115 sq. cm. cross-section rest - 
ing on a false bottom (b). The top of the layer is covered 
by a ring of wire gauze (c) with a circular opening below 
the outlet (d), into which a small ring (i) covered with 
wire-gauze is inserted after the activated charcoal has 
been filled in. The drainage screw (k) with washer 
serves for removing charcoal-dust and possibly condensed 
water. The lid (g) of the water container (f) carries 
short sleeves where tubes (e, d) pass through it ; about 
1-7 litres of water is poured in, high enough to com- 
municate with the space (e, h). 

On the average, the medium adsorber was used for 
1 hr. 10 min. before traces of ether appeared in the out- 
flow, while the corresponding time for the large adsorber 
was 2} hr. The amount of ether administered to the 
patient before break-point is fairly constant—about 
8 fl. oz. for the medium, and 18 fi. oz. for the large 
adsorber. 

The connexion between face-mask and adsorber must 
be of large bore—certainly not less than 1-5 cm, internal 
diameter. The expiratory valve leading to the adsorber, 
in order to offer little resistance, should be of the rubber- 
flap variety. The usual spring-loaded expiratory valve 
found on anesthetic machines cannot be used without 
modification. A suitable connexion can be improvised 
from two Oxford vaporiser valve units, as in fig. 4. The 
first unit is connected to the angle-piece of the face-mask 


2. It is hoped to describe the results in more detail in a paper by 
Epstein and Cowan, to be published in another journal. 


Fi; 


as 
disn 
secu 
UY, YD 
2 
een 
vay 
A 
| 
or 
ger 
ADs 

3] 
to 
re 
be 

ex 

ch 

be 

| < 

| 


1944 


RATUS 


of 
ired 


isis of 


simply 
filled 
jivated 
itable ; 
arcoals 
inistry 
ington 
resist - 
tion of 
rtment 
cross- 
om (b) 
urgical 
blown 
ew-cap 
coming 
e). 
sists of 
ul ring- 
lina 
yn rest - 
overed 
below 
d with 
yal has 
washer 
densed 
carries 
about 
com- 


sed for 
he out- 
isorber 
to the 
—about 
large 


r must 
nternal 
lsorber, 
rubber- 
y valve 
vithout 
rovised 
|. The 
e-mask 


paper by 


THE LANCET] 


as usual, but the spring-loaded expiratory valve is 
dismantled, and a tight-fitting piece of rubber tube 
secured over it. The second valve unit is connected as 
shown, with the 
expiratory valve 
screwed down. The 
anesthetist should 
breathe through the 
arrangement before 
using it, to confirm 
that the valves open 
in the right direc- 
tion. 

Alternatively, a 
small compact con- 
nexion (fig. 5) can 
be made by solder- 
ing a third branch 
toa standard angle- 

iece ; the inner 

re of this third 
branch should be 
large enough to 
take an Oxford 
vaporiser flap valve unit, opening towards the adsorber. 
A breathing tube connects the adsorber to this third 
branch. The expiratory valve in the branch coming from 
the ether apparatus is kept closed. ‘ 

The exhausted activated charcoal can be discarded, 
or can be returned ee suppliers for re- 
generation: Regeneration can done locally if an 
electric oven with temperature regulator is available. 

The waterjacket is re- 

moved from the adsor- 

ber, and the latter is 
then placed in the oven 
kept at about 140° C. 
One tube of the adsor- 
ber is connected to a 
pipe through which air 
is drawn 

-- UNIT at the rate 
of a few 

litres per 
minute by 


| 
| 


Fig. 2—Medium capacity adsorber. 


EXPIR. VALVE 
(screwed down) 


RUBBER 
SLEEVE 


2nd VALVE UNIT 


ADSORBER TUBE DISMANTLED 


EXPIR. VALVE 
FACE 


MASK suction 


NORMAL ANGLE PIECE means an 


adsorber 
containing 
3 Ib. of activated charcoal will be regenerated within two 
to three hours. 


b 


ig. +—C i k and adsorber tube, 
improvised from two Oxford Vaporiser valve units. 


IMPROVISED ADSORBERS 

Waters canister.—If no special adsorber or military 
respirator (see below) is available, a Waters canister can 
be used with certain precautions. To ensure that the 
expired gases go through the full depth of activated 
charcoal, the canister must be kept vertical, and the 
outlet at the bottom unobstructed ; it should therefore 
be held vertical in a stand by a clamp. The resistance 
to expira- 
tion is 
higher 
than with 
the other 
adsor bers 
disc ussed 
in th 8 
paper. It 
can be re- 
duced by 
interpos- 
ing a thin- 


WATERS CANISTER FILLED walled 
rubber bag 


[~~ WITH. ACTIVATED CHARCOAL 
| (fig. 6) of 


about 2 


Fig. €—Waters canister used as ether adsorber, with thin-walled litres capa- 
rubber bag to reduce resistance to expiration. city be- 
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tory valve and the g e- 
adsorber. Break- 

oint of the 

aters canister 
occurs after 
approximately 20 
min.,duringwhich ¢— 
time 2-3 fl. oz. of J 
ether have 
been administered 
to the patient. i. 

Service respira- 
tors.— The char- 
coal containers of 
the two kinds of 


tween the expira- | 


| 

| 


<—- 
Trice 


Service respirators 

now in use may = ea 

same purpose. — 
Type E respira- —k — — 


tor container (fig. 
7a) is an oblong, 
red-brown box, with a layer of activated charcoal 
together with dust filters inside. In the short metal 
tube on top of the container is a flap valve which must be 
removed when the respirator is used as an ether adsorber ; 
this can be done easily with a hook made from fairly 
stout wire. This respirator container may be used for 
17 min. before exhaustion occurs, during which time 
2-3 fl. oz..of ether have usually been administered to 
the patient. . This time may be shorter or longer b 
five minutes. After break-point some adsorption still 
continues—in fact, after 22 min. the activated charcoal 
is still re- 
moving 
half of the 
expired 
ether. The 
dust filter 
increases 
the resist- 
ance con- 
siderably, 
it is 
not practi- 
ca e 
remove it 
from the 
container. 
Light 
type, mark 1, respirator container (fig. 7b) is smaller 
than the above, and consists of a grey, cylindrical 
box, with the dust filter as a separate structure ; later 
patterns have no removable filters. Owing to the smaller 
amount of activated charcoal in it, break-point occurs 
on the average after 12 min. As in the larger respirator 
container, some time elapses after break-point before 
the activated charcoal is completely exhausted. In early 
models of this respirator container the breathing resis- 
tance can be considerably reduced by removing the dust - 
filter part (fig. 7c). The light type respirator containers 


Fig. 3—Large capacity adsorber. 


FROM ETHER APPARATUS 


VALVE 
(screwed down) 
ADSORBER TUBE 


NORMAL VALVE UNIT 


MODIFIED ANGLE PIECE 


FACE MASK 


Fig. 5—Alternative c face-mask and 


adsorber tube. 


CORRUGATED TUBING 


VALVE 
REMOVED 
an PIECE OF TUBE 


RUBBER TUBING 


(a) (b) (c) 

Fig. 7—-Containers from Service respirators used as adsorbers. (a) Type E. 
(b) Light type, mark |, with filter, showing simple form of connexion with 
tubing from expiratory valve. (c) Early model of light type, mark |, with 
filter removed, showing more permanent connexion. 
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require some connector before joining up to the tubing 
from the expiratory valve. A simple method of doing 
this is shown in fig. 7). A cork is inserted a short way 
into the wide tubular end of the container; a piece of 
lass or metal tube is inserted into the hole in the cork, 
© take the rubber tubing of adequate inner bore. <A 
more permanent fitting, which can be improvised from 
the lid of a tin-can (about 10 cm. diameter) and a short 
piece of metal tube, is shown in fig. 7c. A rubber sleeve 
joins the connector to the respirator, 


I am indebted to the Chemical Defence Research Depart- 
ment, Ministry of Supply, for their help generally, and for 
supplies of activated charcoal and respirator containers ; 
also to Dr. N. Saher and Dr. H. Rossiter, who tested several 
adsorbers in the operating-theatre. 


SCIATICA 
A STUDY OF 40 CASES 


A. DAvID LE VAY, MS LOND, FRCS 
LATE SURGEON, MINISTRY OF PENSIONS 


INTEREST in sciatica has increased in recent years for 
two reasons: recognition of the prolapsed intervertebral 
disc as a frequent cause of symptoms, and the wastage 
from the Services for which the disease is responsible. 
In this account of a series of 40 cases, mainly young 
servicemen, particular attention was paid to the details 
of clinical examination and diagnosis. Inevitably, 
proper follow-up was impossible under war conditions, 
operative verification of disc-prolapse uncommon, and 
myelography or even lumbar puncture not always 
advisable. Nevertheless it was possible to relate the 
clinical features in those patients found to have a 
prolapsed dise at operation or myelography with those 
of the series as a whole. This paper deals only with the 
investigation of sciatic pain in otherwise healthy young 
adults, and though the pessible causes are many— 
pelvic tumours, spinal metdstases, &c.—they are 
uncommon in this age-group and distinguishable by 
their local features and florid progress; none in fact 
occurred. 

EXAMINATION AND INVESTIGATION 

Two preliminary observations may be made. First, 
examination must be thorough, and if lumbar puncture, 
procaine injection, &c., are included may occupy a 
couple of hours, a reason for segregation in special 
clmics where rapidity follows routine. Second, the 
clinician must be capable of grasping both the ortho- 
peedic and neurological implications of each case ; this 
will be discussed later. A standard printed form was 
used for record purposes. A careful history included 
the patient’s account of symptoms, occupations after 
leaving school, athletics and other strains, any significant 
trauma, rank and duties, and the natural history of the 
attacks which was often of diagnostic value. Parzs- 
thesiz and sphincter disturbance were also noted. These 
findings are given below; the frequency of recurrences 
and of combined low-back and sciatic pain will be 
observed. 


HISTORY 
Average age (vears) .. 314 
Average duration of sy mptoms (months) 31 
Cases Cases 

Recurrent attacks (2 or Bilateral .. 

more) on) Low-back pain + sciatic pain— 
Significant trauma sa Be Initial low-back pain 18, 
Sudden onset $a oo 2 Initial sciatic pain - 26 
Subacute onset... Simultaneous onset 4) 
Unilateral .. & Sciatic pain only .. 


The physical signs fell into two groups: orthopedic 
and neurological. The former were nearly always very 
similar and included disorders of posture, gait, active 
and passive spinal movement, and the results of the 
straight-leg raising test, passive neck-flexion test, Ke. 
Ober’s and Ely’s tests, and those described for sacro- 
iliac strain, were routinely applied but not found of 


value. The more important orthopedic findings were : 
Cases 
Scoliosis— Straight-leg raising limited 
From affected side 21 ) Stiff lumbar spine . 30 
To affected side .. 2724 Passive neck-flexion test 
Alternating. . positive .. on ew 15 
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The neurological inquiry began with an assessment oi 
mental attitude and morale. The main physical findings 
were wasting, altered tendon reflexes, weakness, changes 
of sensation and tenderness. In the following list oi 
neurological findings only ankle-jerk changes are given 
because alteration of the knee-jerk was not observed : 
weakness refers to the dorsiflexors and plantar-flexors 0! 
the foot. The examination ended with the. Naffzige: 
jugular compression test and lumbar puncture. 


Cases Cases 
Gross neurotic features .. 11 Weakness .. v>. an 
Pareesthesice ee Altered sensation— 
Ankle-jerk altered— Hypoesthesia 15) 4, 
Diminished 13) 22 Hyperesthesia .. 55 
Absent .. 9 Naftziger test positive .. 11 


The cerebrospinal fluid was examined in only 14 cases : 
protein was below 30 mg. per 100 c.cm. in 4, between 
30 and 60 mg. in 5, and above 60 mg. in 5. No specimen 
showed the slightest increase of cells ; the lymphocytosis 
said to accompany a radiculitis was not encountered. 

Certain of these findings deserve comment. The 
common form of altered sensation was an analgesia and 
hypoesthesia over the whole, or more usually the lower 
part, of the 5th lumbar dermatome. This segmental dis- 
tribution was most clearly marked in the rarer instances 
of hyperesthesia where an extensive area was clearly 
defined on the lateral aspect of the buttock, thigh and 
calf, extending almost to the iliac crest above and to the 
lateral aspect of the ankle and dorsum of the foot below. 
This area, which sometimes included the lateral toes, 
overlapped on to the anterior and posterior surfaces of 
the limb and was considered to be the complete 5th 
lumbar dermatome: In 2 cases the hyperesthesia was 
so severe that pinprick could hardly be borne and 
the stimulus tended to be felt over a wide area; it is 
possible, therefore, that this was, in fact, a gross hypo- 
zesthesia associated with an all-or-none type of reaction 
to stimulation. In 2 cases the sensory changes were 
over a wide strip running up the middle of the posterior 
aspect of the thigh and calf—i.e., the Ist or Ist and 2nd 
sacral dermatomes. Tenderness in the buttock, thigh 
and calf was of the referred deep type, corresponding 
roughly to the appropriate dermatome. In the buttock, 
apart from tenderness around the posterior superior 
spine, there was a common point in the upper anterior 
quadrant, especially in cases later shown to have a 
prolapsed disc. In the thigh the tenderness was clearly 
not of the sciatic nerve but of the deep structures as a 
whole, so that when it was posterolateral the nerve itself 
could be rolled quite painlessly. It is essential to look 
frequently and even daily for slight changes in the neuro- 
logical signs or for their appearance when previously 
absent. 

Radiographic examination included the usual views of 
the lumbar spine and pelvis with the patient erect as 
well as supine. In addition, erect postero-anterior 
views were taken in the extremes of sideways flexion, 
and oblique views for the articular facets. Note was 
made of congenital anomalies, scoliosis, loss of lordosis, 
local vertebral malalignment, width of dise-spaces, 
arthritis and evidence of vertebral disease. 


RADIOGRAPHIC FINDINGS 


Cases 
Congenital anomalies— Myelography— 
Lumbarisation Lumbosacral disc- 
Sacralisation .. es | prolapse 
4-5th lumbar prolapse 1 f 
1? 


bifida 


2 
lumbar vertebre: : Negative 
1 


spondylolysis 
Spondylolisthesis oe 


The high incidence of congenital anomalies may only 
be interpreted as providing an asymmetry predisposing 
to lumbar and lumbosacral strain; in no case did they 
appear to be the direct cause of symptoms. Myelography 
was performed by several methods in numerous patients, 
many outside this series. Intrathecal and extrathecal 
iodised oil, intrathecal and extrathecal air were all tried, 
and until recently intrathecal iodised oil seemed the only 
reliable way of showing a filling defect. Latterly, how- 
ever, experiences with combined intrathecal air and 
tomography were gratifying, the films being little 
inferior. This is a simple method, developed by Dr. 
C. W. C. Gough, in which 10-15 c.cm., of filtered air is 
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used and several tomographic sections are taken in the 
coronal plane; it obviates long screening, and by 
providing successive sections in depth minimises the 
chance of missing a small submerged defect. Its place 
in investigation will be referred to later. 


DISCUSSION OF FINDINGS 


The cases fell into two groups determined by the 
presence or absence of neurological changes. These 
occurred in 28, the most important being weakness, 
altered sensation and decreased ankle-jerk. In 9 of these 
cases, in whom the whole triad was tound, a prolapsed 
disc was demonstrated at operation or myelography ; 
7 were lumbosacral and 2 at L4-5. These were the 
only cases in which diagnosis was taken to the point of 
final verification of disc-prolapse, so that every fully 
investigated case with neurological features proved to 
have this lesion. While they exhibited these features 
fairly obviously, they were not otherwise selected from 
the main group, and the presence of these signs seems 
therefore to justify at least the presumptive diagnosis of 
ruptured intervertebral disc. 

What of the group of patients without neurological 
features ? It cannot be assumed that the diagnosis is 
excluded in these, because, on beginning the investiga- 
tion, myelography or operation was felt to be justifiable 
only in the neurological cases of the series, and preferably 
in those with the triad of signs described. It does not 
follow,,.then, that these signs are essential, and in this 
light an analysis of the 12 non-neurological cases is of 
interest. The average duration of symptoms was only 
22 months, compared to 34 months in the neurological 
group, while the percentage of recurrences was the same ; 
and in the 4 cases in which lumbar puncture was done 
the c.s.f. protein was 50 mg. per 100 c.cm. or more. The 
history and orthopzedic state, too, were very similar. It 
is suggested that these patients were at an earlier stage 
of clinical evolution, and if this is true it should be 
possible occasionally to observe the transition. In fact, 
in 3 cases originally without neurological features, these 
were observed to develop during a longish stay in hospital. 
This and the similar clinical history encourage the belief 
that the only real difference between the two groups is 
one of clinical progress. 

The practical significance of this view is that dise- 
prolapse need not be ruled out in the absence of neuro- 
logical changes when there are a suggestive history and 
orthopedic state. In such cases there may be a place 
for air-myelography and tomography to clinch a tenta- 
tive diagnosis, and certain other features pointing to 
disc-prolapse will be particularly significant. They 
include sudden appearance and disappearance of the 
pain and two radiographic signs. Thus in one of the 
myelographic discs awaiting operation, complete relief 
of symptoms followed a snap in the back during exercise ; 
operation was declined (case 4). The postero-anterior 
film of the lumbar spine may showgtilting due to nuclear 
prolapse, producing malalignment of a pair of vertebral 
bodies (case 38); and films in the extremes of sideways 
flexion may demonstrate a failure of the sides of.a pair 
of vertebral bodies to approximate normally when 
flexion is toward the side on which that intervertebral 
disc has protruded (case 15; L4-5; operative verifica- 
tion). Four discs were operated on, two after myelo- 
graphy, and five were proved by myelography alone ; 
they exhibited the usual orthopedic features and the 
neurological signs have been touched on. Six had hypo- 
wsthesia, two hyperesthesia, and in one an initial hypo- 
wsthesia changed into an intolerable hyperzsthesia under 
observation. The Naffziger test and the passive neck- 
flexion test were not sufficiently constant or well marked 
to justify description as essential parts of the syndrome 
of disc-prolapse. 


DISPOSAL AND TREATMENT 

The essential preliminary to disposal is the allocation 
of cases to their proper group. The neurological case 
must be regarded presumptively as having a prolapsed 
disc and treatment decided without myelography or 
much further investigation ; of the remainder some may 
clearly appear to have a prolapsed disc also, and doubtful 
cases should be observed at rest in bed or in a plaster 
jacket. The length of observation and treatment should 
be governed by the patient’s morale, for if sciatica is 
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notoriously demoralising im civilians it is doubly so in 
Service cases. The influence of time on the development 
of deterioration is shown by the average duration being 
46 months in the 11 neurotic patients and only 25 months 
in the remaining 29. The guiding principles must be 
early disposal and active rehabilitation from the outset 
by occupational and diversional therapy. In_ that 
majority of cases considered to have a prolapsed disc it 
must be remembered that the problem is as much 
orthopedic as neurosurgical. This lesion is not isolated, 
but only part of a continuing process of intervertebral 
strain; such a displacement cannot occur without dis- 
alignment of all the intervertebral articulations and 
stretching of many of the associated ligaments. While 
removal of the disc relieves sciatic pain, the back strain 
remains an actual or potential source of complaint 
which can only be radically treated by spinal fusion. 
This rules out of court, therefore, any operative pro- 
cedure for Service patients save under exceptional 
cireumstances—e.g., for a key man who must stay in the 
Service, for severe pain in men of good morale who can 
be downgraded, and for agonising pain unrelieved by any 
palliative measure. The relation between intervertebral 
strain and sciatica and the possible ill results of extensive 
procedures in Service cases are well epitomised in the 
account that follows. “ 


CasE 16.—A soldier of 29, a baker in civil life. Seven years 
previously, owing to a machinery failure, he had to knead 
heavy dough manually while bent forward and felt a sudden 
pain in the small of the back and in the testicles. Ever 
since there had been recurrent low-back pain. On admission 
there were the clinical features of lumbosacral strain only, 
but after a few days numbness and hypowsthesia developed 
down the back of the left thigh. A myelogram showed a 
lumbosacral filling defect amounting almost to a complete 
block and another defect at L4-5. In retrospect, proper 
assessment at this stage would have led to prompt invaliding ; 
however, operation was performed, a very large prolapsed 
dise removed and spinal fusion carried out. In his plaster 
bed two days later the patient broke down mentally, the 
wound became infected and the grafts had to be removed. 
After prolonged healing this shattered man was discharged 
from the Army. The long history of lumbosacral strain 
preceding any signs of sciatica indicate.that disc removal 
alone would have left him as much an orthopedic problem 
as ever; and the only operative procedure likely to cure him 
physicafly was too much for a man of poor fibre who should 
have been boarded soon after his first examination. 


A reservation may be made about the disposal of disc 
cases if seen within 3 months of the first onset of symp- 
toms, when a trial of immobilisation in a plaster jacket 
applied in head-suspension may be worth while; this 
often gives complete relief—a point of diagnostic value 
and should continue for 10-12 weeks, followed by 
regrading. 

Non-operative treatment may be discussed in some 
detail. Bed rest was found a most valuable (cynics 
may say the most valuable) form of treatment, and 
most cases responded save for a few who remained 
unrelieved until traction was applied to the legs with 
the foot of the bed raised, an invariably successful 
procedure. The provisos about bed rest are two: the 
patient must not be allowed to stagnate, and it should 
afford an opportunity for repeated examination to 
detect changes in, or the onset of, neurological features. 
Many cases were treated in a plaster jacket, and it is 
essential to waste no time continuing with this if pain 
recurs ; an initial gratifying relief was often followed by 
recurrence due to change of posture within the plaster. 
It is doubtful whether physiotherapy has any place in 
the treatment of sciatic pain. Far too often patients 
were admitted after months had been wasted on heat 
and massage elsewhere, time better spent in immobilisa- 
tion or definite disposal. Radiant heat may soothe but 
rest is disturbed by treatment, and no benefit follows 
the massage of hamstrings tender because of a lesion 
at the lumbosacral joint. The masseuse who “stretches 
the sciatic nerve’? may or may not be so doing; it 
is the painful muscles and fasci# that are put under 
tension and they are better left alone. Her true réle— 
and explanation and discussion always lead to coépera- 
tion—lies in re-education of the long spinal .muscles. 
Patients in plaster were given as rigorous a course of 
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erector spine exercises as if they had had a fractured 
spine; their prognosis depends greatly on the efficient 
action of these muscles in guarding against further 
lumbar strain. Manipulation of the spine was performed 
in many cases with complete relief in 2, improvement 
in 2, and failure or exacerbation in the remainder. It 
may do as much harm as good, and, in view of the risk 
of paraplegia when there is a prolapsed disc, it was 
abandoned. 

Local procaine injection was used freely throughout 
the series with disappointing results in spite of some 
initial prejudice in its favour. It never afforded complete 
relief though all accessible structures down to the liga- 
menta flava were explored. An essentially dramatic 
procedure, self-deception is only too easy without 
stringent checks. Often it is used as an adjunct to 
bed rest which may be the real cause of any improve- 
ment, and its true value should be assessed on the 
otherwise untreated ambulatory patient. The rapid 
injection of a large amount of strong solution into the 
back or buttock with a coarse needle may elicit the 
normal physiological pain reference, which, if sciatic in 
distribution, may persuade the observer that the root of 
the trouble has been reached. Finally, the areas injected 
are often the actual sites of referred pain, giving rise to 
confusion. Though it must be recorded that consider- 
able improvement was noted in a few cases, some even 
shown later to have a prolapsed disc, on the whole focal 
muscular and ligamentous lesions were found of little 
significance in etiology. 


CONCLUSIONS 

This investigation of 40 Service cases produced findings 
consonant with those of others on far more clinical 
material—e.g., that ‘‘ most cases of ordinary sciatica 
are due to lesions of the intervertebral disc ’’ (Penny- 
backer!), and that ‘ prolapsed disc is by far the 
commonest cause of sciatica in Service patients ” 
(Symonds *). 

No evidence suggested that any of the patients were 
suffering from sciatic neuritis (or radiculitis), and it is 
difficult to see why this diagnosis should still be made 
for a group of clinical features so often shown to be due 
to a lesion whose existence is not hypothetical. A decision 
as to the probable existence of this lesion is the important 
step in disposal, a decision to be made on clinical grounds, 
of which the neurological features are a valuable but not 
an essential part. : 

It is submitted that a static view of the disease leads 
to failure to recognise the evolution of signs and symp- 


toms; repeated examination is repaid by an increasing ~ 


reduction of the unlabelled minority. 


The opinions expressed in this article are purely personal, 
and are not to be taken as in any way representative of the 
views of the Ministry of Pensions or of any of the Services. 


1. Pennybacker, J. Lancet, 1940, i, 771. 
2. Symonds, ©. P. Proce. R. Soe. Med. 1942, 35, 511. 


THERAPEUTIC ResearcH Corporation. — The following 
officers have been elected for 1944: Mr. H. Jephcott 
(Glaxo) and Mr. F. H. Carr, Dsc (BDH), chairman and 
deputy chairman of the board of directors; Mr. A. J. 
Ewins, rrs (May & Baker), and Mr, F. A. Robinson (Glaxo) 
chairman and deputy chairman of the research panel. Mr. 

* Frank Hartley, PH D has been appointed secretary of the 
corporation, whose offices are now at General Buildings, 
99, Aldwych, London, W.C.2. 


Posterapuate Lecrures at Epinpurcu.—The following 
Honyman Gillespie lectures will be given during the 
spring at Edinburgh Royal Infirmary: Dr. C. P. Stewart, 
problems of communal feeding (Jan. 27); Dr. O. A. Trowell, 
liver function in health and disease (Feb. 3); Dr. William 
Blackwood, a pathologist looks at ischemia (Feb. 17); Dr. 
lan Aird, military surgery in geographical perspective—a 
Libyan exercise in surgical strategy and tactics (Feb. 24) ; 
Dr. E. C. Fahmy, abdominal pain during pregnancy (March 2) ; 
Prof, Stanley Davidson, the prevention and treatment of 
cholecystitis and cholelithiasis by diet and biliary antiseptics 
(March 16). The lectures which are open to graduates and 
senior students will take place at 4.30 pM, 
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LARGE TWINS 


L. M. PARK, MBNz, FRCS 
OBSTETRIC AND GYNCOLOGICAL SURGEON TO SELLY OAK 
HOSPITAL, BIRMINGHAM 


TWINs of a combined weight of 7000 g. (1543 Ib.) are 
rare. The following case of binovular twins, combined 
weight 19 Ib. 2 oz. (8705 g.), therefore seems worth 
reporting. 

Mathieu,’ who made a survey of published cases in 1938, 
found only 3 reports of twins of a combined weight of 154 Ib. 
(7000 g.) or more, and collected 17 additional cases; the 
highest combined weight in the series was 9180 g., apart 
from an uncorroborated observation sixty years ago to which 
he does not give credence. The heaviest infant was 4670 g., 
and the smallest 3400 g. Since Mathieu’s article 3 further 
reports have appeared : DeLee and Greenhill? record twins 
with a combined weight of 7710 g.; Croft,* a combined 
weight of 7847 g. ; and Wolf* a combined weight of 8250 g. 

The weights of the male twins recorded here were 10 Ib. 
14 oz. (4956 g.) and 8 lb. 4 oz. (3749 g.). 


CASE-HISTORY 

A married woman of 30, height 5 ft. 2 in., made her 
first visit to Selly Oak Hospital on Oct. 29, 1941. Con- 
finement was estimated to be due on Jan. 31, 1942. 

She had had four previous pregnancies, and had been 
delivered of four living full-term infants : first chi#d, now 
8 years old, weighed 9 lb.; second, now 7 years old, 
9} lb. ; third, now 6 years old, 10 Ib. (reported to be a 
long and tedious labour terminated by forceps extraction, 
and followed by confinement to bed for 7 weeks) ; fourth, 
now 4 years old, 10} Ib. (history suggested severe post- 
partum bleeding ; she remained in bed for 5 weeks, and 
recovered slowly). The first child was delivered in 
hospital, and the other three in her own home. 

On examination the large size of the uterus suggested 
a pregnancy of 34 weeks. Twins were diagnosed. Since 
she neglected to attend regularly, at the end of December 
she was urged by letter to visit the hospital, and was 
eventually admitted on Jan. 5, 1942, when she confessed 
she had been confined to bed for 3 weeks because she 
was unable to stand without assistance, and walking 
was out of the question. There was now cedema of 
feet and legs and lower abdominal wall, and she had 
some difficulty in breathing and in moving about in bed. 

The foetuses were lying longitudinally, a breech and 
cephalic ——— respectively. X-ray examination 
confirmed lie and presentation, and excluded any 
abnormality. 


On Feb. 8 the membranes ruptured. Next day, 16 hours 
later, labour had not begun; the breech was high; there 
was no “taking up,” and no dilatation of the cervix. In 
view of the character of her last two confinements, and the 
delay in the onset of labour, cesarean section was decided 
upon, and the classica® operation was performed the same 
day. The placenta of the first sac, weight 2 Ib. 2 oz., was 
situated on the fundus, and the posterior wall, while the 
second ‘placenta, weight 1 Ib. 9 0z., also, situated posteriorly, 
encroached considerably on the lower segment of the uterus. 
Uterine action was satisfactory, and at the completion of the 
operation the patient had lost altogether about one pint of 
blood. Bleeding was, however, excessive in the first three 
days of the puerperium, and an anemia with 40% hemoglobin 
was treated by blood-transfusion. The amount of liquor in 
each sac was not excessive. 

Convalescence was uneventful, and she was discharged 
from hospital on March 9, when the respective weights 
of the infants were 12 lb. 4 oz. and 9 Ib. 6 oz. 


SUMMARY 


Twins of a combined weight of 153 lb. (7000 g.) or more 
are rare. 

A case is recorded of twins with a combined weight of 
19 lb. 2 oz. (8705 g.), the individual weights being 10 Ib. 
14 oz. (4956 g.) and 8 lb. 4 oz. (3749 g.). 

The larger of these twins is the heaviest so far credibly 
reported. 
1. Mathieu, A. Northw. Med., Seattle, 1938, 37, 137. 
2. DeLee, J. B. and Greenhill, J. F. Yearbook of Obstetrics and 

Gynecology, Chicago and London, 1938. 
3. Croft, J. W. Penn. med. J. 1939, 42, 758. 
4. Wolf, W. Geburtsh. Frauenheilk. 1939, 1, 570. 
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Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
AT a meeting of the Fever Group on Dec. 17, with Dr. 
ANDREW TOPPING in the chair, a discussion on 


Control of Respiratory Infections 


was opened by Dr. R. B. BourRDILLON, who described 
methods used in the study of*masks at the National 
Institute for Medical Research, and in particular a 
method for estimating the number of bacteria-carrying 
droplets escaping between the sides of a mask and the 
wearer’s face. An average vigorous sneeze emits 100,000 
bacteria-carrying particles, of which in still air about 
4000 remain suspended for half an hour. Talking emits 
fewer particles, the number varying with different people. 
From three laboratory workers reading aloud the total 
number of infected particles collected per minute was 
1500, 250 and 75. Of these about half were large enough 
to collect on open Petri plates. 

Dr. JOYCE WRIGHT reported the results of an investiga- 
tion into the control of dust-borne infection in measles 
wards. In a test ward, in which for 3 weeks the floor 
alone was oiled, the hemolytic streptococcal content of 
the ward air during bed-making was but slightly ess than 
that of a control ward. During this time, as indeed 
throughout the work, most of the aerial streptococci were 
type 6. Among the patients the cross-infection rate with 
type 6 streptococci was 58-1% in the test ward and 53-3% 
in the control ward ; the middle-ear complication-rate, 
due to type 6 cross-infection was 18-4% in each. Since 
oiling the floor was evidently not sufficient to control 
cross-infection, further measures of dust control, by 
treating blankets, sheets, patients’ garments, &c. with 
technical white oil were introduced into the test ward. 
During the subsequent 9 weeks the mean hemolytic 
streptococcus count in the air of the test ward during 
bed-making was reduced by 97:5%. Compared with the 
control ward, the mean bacterial count in the air during 
bed-making and sweeping was 91% less in the test ward ; 
and the mean hemolytic streptococcus count was 98-99% 
jess. Furthermore, the type 6 cross-infection rate was 
18-6% in the test ward, while in the.control ward it rose 
to 73:3%. The middle-ear complication-rate, due to 
type 6 cross-infection, was 2-8% in the test ward, com- 
pared with 14-3% -in the control ward. The results 
suggest that dust is an important means by which strepto- 
cocci spread in measles wards; that the oiling of bed- 
clothes and floors reduces the infected dust in the air ; 
and that the cross-infection and complication rates are 
thereby lowered. Attention should also be paid to the 
control of droplet spread, particularly by convalescent 
patients, and of contact spread by toys, books, baths, 
and the nasal toilet. All but a few of the patients in 
both wards received an intensive course of sulphon- 
amides, usually sulphanilamide. or sulphathiazole. The 
cross-infecting type 6 streptococcus was found by in 
vitro tests to be sulphonamide-resistant, and this may 
partly have accounted for its ready spread. Differing 
results with prophylactic sulphonamides in measles wards 
may possibly be explained by differences in sulphonamide 
susceptibility of the cross-infecting streptococci. 

Dr. H. STANLEY BANKS, in discussing chemoprophylaxis 
of respiratory complications, said that the case-fatality 
rate of measles in the Park Hospital fell from 6-3% of 
1290 cases in 1933-34 to 0-3% of 1625 cases in 1942 and 
1943. .There was a parallel but less pronounced fall in 
the incidence of bronchopneumonia, which was chiefly 
due to the almost total disappearance of bronchopneu- 
monia developing after admission since the adoption 
in 1940 of a scheme of prophylaxis by sulphapyridine for 
5 days from admission. Another apparent effect of this 
chemoprophylaxis was the fall in incidence of suppurative 
otitis media occurring after admission from 13-6°) in 
1933-34 to 3-8% in the closely corresponding epidemic 
of 1943. With few exceptions, the reduced number of 
cases of otitis media developed after the 9th day from 
admission—that is, after the chemoprophylaxis had 
ceased to operate—and was presumably due to ward 
cross-infections. To reduce these infections to the 
lowest level it is necessary to keep the period of isolation 
in open wards as short as possible in all uncomplicated 
cases—e.g., 12 days. Chemoprophylaxis might be 
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extended for longer than 5 days, but this introduces 
certain difficulties. The situation seems considerably 
brighter when the effect of prompt and adequate chemo- 
therapy of acute otitis media is taken into account. 
The best drug is sulphathiazole ; the dosage must be 
high—as for severe infections—and the earlier it is 
started the better. A course of 9-10 days will cure 
about two-thirds of the cases, and most of the remainder 
can be cured by a second or even a third course applied 
without any break after the first. Occasional white-cell 
counts are necessary but young children tolerate the 
drug remarkably well. More than 90°, of the cases 
recovered within 3 weeks. In the four yéars of this 
experiment there were only 4 mastoid operations, whereas 
in 1938 there were 19. By means of chemoprophylaxis, 
chemotherapy, sharp clinical supervision and short 
isolation periods, morbidity from streptococcal cross- 
infections could be kept very low even under present 
conditions in open wards. These are practicable meas- 
ures. The general use of masks is impracticable, and 
such measures as oiling of blankets and floors have not 
yet been proved practicable. Dr. Wright’s high figures 
of cross-infections referred only to the peak period of the 
epidemic and in other respects also were exceptional. 

Dr. H. J. PARitsH thought that spraying with aerosols 
would not control respiratory infections, since organisms 
might remain viable for 10-15 minutes, during which time 
infection could take place. He wondered, too, whether 
oiling of floors and blankets is necessary in modern fever 
hospitals with good bed spacing, adequate ventilation, 
&c. He had seen numerous barriers in use between beds 
but was doubtful of their efficiency.—Dr. BOURDILLON 
thought a short barrier opposite the patient’s head an 
advantage provided the patient could be taught to 
cough or sneeze directly at it. 

Dr. MAURICE MITMAN said that in combating aerial 
cross-infection it must be realised that hospital air and 
dust carry a bacterial load enormously in excess of that 
outside, and that almost all respiratory infections are 
intramural events. The bacterial load of a room depends 
on the rates of addition and removal of organisms ; 
measures of control aim at influencing one or other of 
these rates. Methods of limiting the rate of addition 
include the avoidance of overcrowding, observance by 
individuals of the rules of hygiene, the application of 
modern architectural and engineering principles to ward 
construction, and the practice of fever ward management. 
The worst examples of overcrowding are to be found in 
public transport vehicles, and it is false national economy 
to allow the present overcrowding of trains in winter. 
Guarding the mouth and nose with a big handkerchief 
during sneezing and coughing should be a cardinal rule 
of hygiene; masks are merely an extension of this 
principle. Sneezing into the air should be interdicted as 
was spitting—a practice now almost eliminated. For 
propaganda purposes he suggested a cinema film con- 
trasting the relatively innocuous but punishable offence 
of punching your fellow passenger on the nose with the 
dangerous but unindictable crime of sneezing into the 
air. Those in an infectious state should avoid crowded 
places and social calls. Dust traps must be avoided in 
ward construction and furnishing. Exposed engineering 
services in wards are wrong practice and no consideration 
of cost or convenience of maintenance make them right. 
Compare the engineering labour sayed once in 10 years 
with the domestic labour expended daily in dusting. 
Ward management aims, among other things, at eliminat- 
ing dust producers, of which the blanket is the worst 
example. Adequate consideration is seldom given to 
the close contacts between the patient, his discharges and 
his blankets. Medical superintendents should review 
their hospital’s practice of dealing with blankets after 
use by a patient. He regarded oiling as an expedient 
and was convinced that the blankets, as an article of bed- 
clothing in hospital wards, must go. Only in patients 
with tuberculosis has the danger of the pocket handker- 
chief been appreciated. Ward activities sych as bed- 
making and sweeping add enormously to the bacterial 
load. Of methods of removing bacteria, aerosols, ultra- 
violet radiation and air-conditioning are still experi- 
mental, but ventilation is an old and tried practice of the 
utmost importance in the elimination of intramural 
infection. Wells considers ventilation fair if there are 
25-100 turnovers per hour, obtainable in mild weather 
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with open windows. Less than 10 turnovers per hour 
constitute bad ventilation and is quite common in war- 
time if windows and doors are closed and air replacement 
depends on natural seepage. What Wells calls good 
ventilation (100-500 turnovers per hour) is impossible 
mechanically, but he maintains that by irradiating the 
upper air, using germicidal ultraviolet lamps, a purifi- 
cation equivalent to such a ventilation can be obtained. 

Dr. WILLIAM GUNN had tried oiling floors and using 
aerosols and ultraviolet radiation for checking cross- 
infection with but partial success; there is probably a 
future for ultraviolet radiation but not until dust has 
been satisfactorily eliminated, for it protects the organ- 
isms from the lethal effects of radiation. Some system 
of ventilation providing for downward draught of air, 
instead of upward or lateral as used at present, would 
solve most of our difficulties. The cross-infection and 
complication rates recorded by Dr. Wright appeared high 
compared with hospital figures for other measles epi- 
demics, but the experiment took place over a short period 
at the height of a severe epidemic when some over- 
crowding could not be avoided. Inevery material respect 
the routine in the two wards in the experiment was 
similar apart from oiling of floors and linen in the treated 
ward ; cases with otitis on admission were included and 
nursed in the wards during their stay instead of being 
removed to isolation units as is commonly practised. 
There were no deaths among the treated and only one 
(ulcerative laryngitis and pneumonia) among the un- 
treated, giving the favourable mortality of 0-2°4 among 
194 cases in the combined groups, to which the intensive 
sulphonamide therapy employed doubtless contributed 
no small part. 


In reply to a question Dr. BOURDILLON said that for 


hospital purposes with unlimited laundry facilities he 
favoured the gauze mask provided it was changed 
frequently. On the subject of ward ventilation he felt 
that very high rates of air exchange could not be tolerated 
by the older patients, who felt much too cold. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
PAPERS read at a meeting of the Section of Anatomy 
and Physiology on Nov. 20, 1943, included one by 
Prof. HENRY Barcrorr, Dr. O. G. Epuotm, Dr. J. 
McMIcHAEL, and Dr. E. P. SHARPEY-SCHAFER on 
Changes in the Circulation during Fainting 
At the onset of fainting, they said, the heart slows and 
the blood-pressure falls steeply to a low level. Measure- 
ment of the cardiac output by the direct Fick method by 
MeMichael and Sharpey-Schafer in 7 subjects showed that 
during fainting cardiac output is not further diminished 
and may increase. The fall of BP is therefore not of 
cardiac origin, but is due to vasodilatation. In an in- 
vestigation of the effects of a controlled hemorrhage of 
approximately } litre, 3 subjects fainted while the 
forearm blood-flow was being recorded by the Lewis- 
Grant plethysmographic method (Barcroft and Edholm, 
J. Physiol. 1943, 102, 5). In all of them the forearm 
flow increased during fainting. The combination of 
increased forearm flow and fall in BP signifies vaso- 
dilatation in the forearm during fainting. In view of the 
intense pallor of the skin the site of the vasodilatation is 
probably the skeletal muscle. 

In other experiments the effect of sympathectomy was 
produced by anesthetising the deep nerves to the forearm 
musculature (Barcroft, Bonnar, Edholm and _ Effron, 
J. Physiol. 1943, 102, 21). There was a high initial 
blood-flow because all vasoconstrictor impulses were 
removed. During fainting the blood-flow fell steeply 
with the descent of the BP, and recovered as the BP 
rose. It was concluded that the fall of BP in fainting is 
due to a peripheral vasodilatation of muscle vessels, and 
that the dilatation is of nervous origin. 


TypxHus RESEARCH IN PaLEstTINE.—A laboratory for typhus 
research and eontrol has been set up in Palestine by the HebreW 
University and Hadassah (the American Women’s Zionist 
organisation). Conducted by Prof. I. J. Kligler, head of the 
university department of bacteriology and hygiene, it will 
concern itself chiefly with methods of preventing the spread of 
the disease. Its establishment has been made possible by grants 
from the Hadassah Emergency Committee and the Palestine 
Endowment Funds (of the USA). 
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Care of Tuberculosis in the Home 


JAMES MAXWELL, MD LOND, FRCP, assistant physician and 
demonstrator of practical medicine, St. Bartholomew's 
Hospital; physician, Royal Chest Hospital, (Hodder and 
Stoughton. Pp. 105. 7s. 6d.) 

WRITTEN primarily for the patient, this book is a 
valuable résumé of the essential points about tuberculous 
disease and its repercussions on the patient’s social 
environment. Dr. Maxwell recommends that each step 
in treatment should be explained clearly to the patient, 
who should learn to control his own life and keep a healthy 
attitude towards his disease. The chapters on the nature 
of tuberculosis, its symptoms and treatment are written 
with fine simplicity and only an author with real know- 
ledge of his subject could have explained so clearly the 
controversial subjects of immunity and resistance to 
infection. The chapters on hygiene and prevention make 
good reading for medical and social workers as well as 
for patients and their families. There is sound advice 
on occupation, marriage and diet; the chapter on fhe 
return to freedom, dealing with the transition period 
between sanatorium and working life, is especially help- 
ful. Dr. Maxwell recognises that it is the general 
practitioner who is in a position to suspect trouble in 
its earliest stages, to advise about social problems, and 
later to help the*patient to return to his working life. 
This book should be a helpful guide to him. 


Anopheles Gambiz in Brazil 1930-40 
Frep L. Soper; D. Bruce WItson. 
Foundation. Pp. 262.) ~ 

In 1930 Anopheles gambie was introduced into Brazil 
from West Africa and produced one of the gravest threats 
that had ever menaced the future health of the Americas. 

Although warning voices were not slow to point this out 

and the mosquito itself gave an early indication of its 

fell potentialities, no sustained effort to eradicate it was 
made until after the cataclysm of 1938 when, in two 
states, more than 100,000 people had malaria and more 
than 15,000 died of it. The authors describe the mos- 
quito and its habits, and discuss how it was intro- 
duced into Brazil. Fast destroyers. (‘‘ avisos ’’) carried 
both mailand mosquitoes the 3300 kilometres from Dakar 

to Natal, 150 miles north of Pernambuco, in less than a 

hundred hours. Having established a bridgehead at. 

Natal the mosquito spread inland—with difficulty at 

first, owing’ to the terrain, but later with devastating 

effect when more favourable conditions were reached. 

An appeal to the federal government of Brazil led to the 

Rockefeller Foundation being called in, and early in 

1939 the Malaria Service of the Northeast was set up. 

Surveys were followed by control measures, and within 

two years the infested regions were freed of the invader. 

It is a fascinating story of methods, illustrated by line 

drawings. photographs and tables, which may well serve 

as a model for any future campaign of a like nature. 


(Rockefeller 


Sexual Glands of the Male 


O. S. Lows.ey, Mp, FACS; FRANK HINMAN, MD, FACS ; 
D. R. Smirx, Mp; RoBert GUTIERREZ, MD. (Oxford 
University Press. Pp. 746. 55s.) 

THIS important work deals with the embryology, 
anatomy, pathology, symptomatology and treatment of 
the genital tract. Dr. Lowsley writes of the prostate, 
Dr. Hinman of the testicle and epididymis, and Dr. 
Gutierrez of the vas deferens and seminal vesicle. The 
book maintains the high American standard of illustra- 
tions, and the text is the fullest record of the surgery of 
the genital tract’ yet published as a single volume. 
There are some gaps however. Impotence is dismissed 
in two paragraphs. It is stated that most sufferers from 
impotence usually have lesions in the genital tract ; 
whereas most authorities teach that organic impotence 
is comparatively rare. Stricture of the vasa, or of the 
ejaculatory ducts, is said to be the commonest cause of 
sterility, which again is contrary to general clinical 
experience. Otherwise the book is a safe guide to the 
surgery of the genital tract. 
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VITAMIN THERAPY 


Increasing the Capacity for Work 


Recent clinical investigations have shown that 
vitamin déficiency, by adversely affecting mental 
and physical tone, may be an important factor in 
lowering the capacity for work. 

Clinical tests with a supplement containing various 


factors of the vitamin B complex, led one group of 
authorities’ to conclude that increasing the vitamin B 
intake would benefit the working capacity of people 
engaged in work conducive to fatigue of the central 
nervous system. 


SYMPTOMS OF VITAMIN B DEFICIENCY 


The importance of adequate amounts of 
vitamin B, in maintaining a state consistent with 
optimal capacity for work has also been shown by 
others?» who found that a diet deficient in this 
vitamin led to depression, irritability, querulous- 
ness, confused thought, impaired memory, poor 
concentration on work, and decreased manual 
dexterity. All these symptoms rapidly disappeared 


when adequate amounts of vitamin B, were 
administered. 

Since hypovitaminosis B can produce the above- 
mentioned fatigue-syndrome, it is not unreasonable 
to conclude that maintaining an adequate vitamin B 
level in industrial workers would not only influence 
work-output favourably, but also tend to reduce 
proneness to accidents. 


REDUCING THE INCIDENCE OF ACCIDENTS 


Confirmation of this has recently been adduced 
by a factory medical officer* who claimed that, by 
the use of vitamin B, supplements to a group of 
accident-prone workpeople, accidents were reduced 
from 38 to 15, over a period of two months. 

A particularly convenient and effective means of 


ensuring that the vitamin B intake of those engaged 
in strenuous mental or physical work remains 
constantly at a high level is available in Befortiss 
Tablets. These Tablets contain not only stated 
amounts of vitamin B,, but-also other factors of 
the vitamin B complex. 


Correcting multiple deficiencies economically 


In those cases in which it is considered desirable 
to provide still other accessory food factors, 
Complevite Tablets are recommended. * Complevite 
contains vitamins A, B,, C and D with calcium, 
phosphorus and available iron in amounts and 
proportions shown by surveys to meet optimal 
requirements. 

Dietary deficiencies are shown to be almost 
invariably multiple, and are naturally most serious 
where the income-level is lowest. This raises 
an economic problem which has hitherto presented 
serious difficulties. For it is precisely in these 
cases that the patient is least able to afford the 
several supplements necessary to restore all the 
missing factors, some of which, like vitamin D and 
calcium, can be fully effective only when taken 
together. 

To this problem Complevite now provides 
the one simple and satisfactory solution—a 
multiple dietary supplement in tablet form. This 
single preparation contains all the vitamins and 
minerals known to be commonly deficient. Its 


wide range of protective factors makes provision 
for interdependence of action. The actual dose of 
each factor is sufficient to make good the estimated 
average deficiencies. 


100% = The full daily requirement 


Complevite supplies, at time of 
Average Dietary Deficiency manufacture, approximately 


VITAMIN A 
| rm VITAMIN B, 00 | 
0 VITAMIN 
0 VITAMIN D 
0 CALCIUM 0 
| 
*The iron im Complevite exceeds the calculated deficiency expressly to 


combat the nutritional anemia so common in children and in women of 
child-bearing age. 


— 


1. J. Indus. Hyg., 1942, 23, 259. 
2. Proc. Mayo Clin., 1941, 16, 433. 
3. Brit. Med. J., 1942, 2, 587. 


OTHER PRODUCTS OF VITAMINS LTD. 


FERTILOL (Wheat-germ Oil) Capsules.—A 
highly active stable source of vitamin E. For the 
treatment of habitual abortion, dietary sterility 
and certain neuro-muscular degenerations, etc. 


PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


BEMAX,---One of the richest natural sources of vitamins B,, B, and E 


Further particulars concerning Complevite Tablets, Pregnavite Tablets, Bemax, Fertilol Capsules, Befortiss 
Tablets and Ampoules sent on request. Please state product in which you are interested. Vitamins Ltd. 
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PREVENTION OF GOITRE 

In an age which is becoming steadily more familiar 
with the names and nature of diseases, more conscious 
of its rights and duties in respect of health, there is 
one trenchant and wholly proper question which we 
shall be called upon to answer with increasing fre- 
quency : “ If preventable, then why not prevented ? ” 
Hitherto the idea of prevention has been chiefly 
associated in men’s minds with the contagious and 
infectious diseases. While it is now accepted that 
sensible standards of living and feeding encourage 
health in the individual and fortify him against illness 
it has been less widely and more slowly appreciated 


that there are also general standards of living and ~ 


feeding, the ignorance, neglect or inaccessibility of 
which must favour the large-scale continuance of 
disease or disability within the community. The 
persistence of some of our major social diseases, even 
when their pathology has long been elucidated, has 
been mainly due to the complexity of their etiology. 
Even when a specific agent has been isolated, as in 
tuberculosis, it may yet be found that other influences, 
such as poverty, malnutrition, overcrowding and bad 
working conditions, must be countered before the 
incidence of the disease is satisfactorily reduced. 
With the specific deficiency diseases (although these 
too have complex etiologies) the addition, in foodstuffs 
or otherwise, of the vitamin or other factor which is 
in short supply may, even in the absence of other 
desirable improvements, diminish or abolish the 
disease. Rickets and scurvy in their more florid 
forms have now become rare in the British Isles 
because the necessary food supplements have been 
made available even where economic and environ- 
mental conditions remain adverse. Certain diseases 
due to deficiencies of mineral substances could be as 
readily removed. Iron-deficiency anemia and simple 
goitre, both of which particularly affect women of the 
working classes during the most active and burden- 
some period of their lives, need not be allowed to 
continue in our midst. Their abolition could probably 
be well advanced within a single generation, and by 
simple and economical means. 

Goitre should be easier to abolish even than anzmia. 
The necessary iodine must be provided at least 
throughout the reproductive cycle and the whole of 
childhood. In this issue the Goitre Subcommittee of 
the Medical Research Council has put forward some 
of the arguments for national prophylaxis in a paper 
which anticipates a fuller report. Before invoking 
public and official interest in a campaign for the 
adoption of iodised salt for domestic use throughout 
the country there are four questions which should, 
perhaps, be answered : 

1. Is the prevalence of goitre sufficient to justify the 
machinery and expenditure necessary for the addition 
of traces of iodine (1 part of potassium iodide in 
100.000) to the whole of the nation’s table and 
cooking salt ? 
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2. Alternatively, is there any reliable way of securing 
that iodised salt should be employed by those 
sections of the population which are particularly 
at risk ? 


. Should the use of iodised salt become obligatory, or, 
with the aid of an elaborate educational campaign. 
be advocated on a voluntary basis ? 


. Are there any incidental disadvantages which might 
be expected to accompany the use of iodised salt in 
the dilution suggested ? 

In the absence of morbidity figures for the non- 

notifiable diseases and of reliable clinical standards 

of diagnosis it is impossible to give even an approxi- 
mate figure for the incidence of simple goitre in these 
islands. But, without taking into account the 
transitory thyroid enlargements of early life, it must 
be accepted that the disease remains a common one ; 
it occurs sporadically throughout the country and 
with a much higher incidence along the * goitre belt ” 
which runs from Cornwall to the north. Even though 
serious disability is relatively rare, goitre disfigures and 
inconveniences many thousands of women and a 
smaller number of men, and cretinism has not been 
abolished. War-time nutritional conditions, among 
them the continued shortage of fish, are conducive 
to an increased incidence of goitre. The popu- 
lation particularly at risk is scattered diffusely 
through the country, particularly in rural areas and 
among small communities which are least accessible 
to education and propaganda. If, as has proved 
possible during the war, a contribution to national 
health can be made by the compulsory employment 
of an approved standard flour for our daily bread— 

a measure which, though not universally enjoyed, has 

at least been generally accepted—it seems both 

possible and reasonable to attempt a further con- 

tribution to national health by adding to the salt a 

proportion of iodine so small that it could affect neither 


‘its savour nor its culinary use. In many districts 


and homes the additional iodine consumed would 
do no more than compensate for the deficient intake 
due to a low iodine content in food and drinking water. 
There is no good evidence from other countries that 
the minute quantity of iodine proposed has any 
deleterious effect either on a healthy person or on 
the owner of an established goitre, whether of simple 
or thyrotoxic type. 

The arguments for national prophylaxis are there- 


fore strong. We may indeed have been a little 


dilatory in not accepting them as set out so con- 
vincingly at the International Goitre Conference of 
1927,5 when WaGner-JauREGG (Vienna), 
(Sondrio) and SirBerscumipt (Ziirich), in the light 
of their existing experience, all commended general 
prophylaxis by means of iodised salt (KI, 1 in 
200,000), and De QuERVAIN greeted the proposal as 
a milestone in progress. If by iodising salt it proves 
possible to bring about a major reduction in the 
incidence of simple goitre, both endemic and sporadic, 
and if at the same time with the aid of such com- 
pounds as thiourea we can convert Graves’s disease 
into a more benign and tractable malady, medicine— 
once more applying physiological and chemical know- 
ledge—will have two new triumphs to record, and 
incidentally may write finis to a brilliant chapter in 
the history of special surgery. 


1. Lancet, 1927, ii, 1240, and 1928, i, 345. 


‘ 
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HOSPITALS AND THEIR STAFFS 


THERE is a lull in planning, but when very shortly the 
white-paper emerges from the travails of Whitehall 
there will be a fresh outburst of discussion. Mean- 
while the critics whose concern is hospitals might 
whet their teeth on a report which appeared in Scot- 
land last autumn. Some years ago the Scottish 
advisory committee of the Nuffield Provincial Hos- 
pitals Trust appointed 16 physicians, surgeons and 
medical administrators, from the chief towns of 
Scotland, to be its medical advisory committee. 
In 1941 this committee reported on the regionalisation 
of hospital services in Scotland, dividing the country 
into four main regions based on the university towns, 
and a fifth on Inverness, and pointing out the advant- 
ages of correlating all hospital services within each 
region. After another two years’ study it offers its 
conclusions ' on how the correlation should be brought 
about. 

It is significant that the report does not begin with 
the question of administrative control, of how to yoke 
the voluntary and the local authority in double 
harness; for administration is a means to an end, 
and the end must be clearly seen before the means can 
be wisely designed. The end is that the hospitals, 
as part of the larger unity of the health services of the 
country, should provide for everyone who needs them 
the best and most appropriate treatment that medicine 
can offer. Alongside this the report sets the principle 
that in all schemes of development of medical services 
the needs of the sick person, rather than administra- 
tive or professional convenience, take first place. 
It is easy to pay lip-service to that principle, but 
harder to apply it when the clash of interests comes. 
Having stated the end in view, the report shows 
sound judgment of the fundamentals by proceeding 
at once to discuss the medical staffing of hospitals. 
Buildings and beds and equipment—apt always to 
bulk large in the administrative mind—are much less 
important than the men who work with them. It is 
those men (and women) who must be organised into 
a unity, not the impersonal “ health services.”” That 
is the one essential difficulty that lies ahead and it is 
well brought out in our correspondence columns this 
week. 

The past dis-organisation, of haphazard growth, is 
no longer efficient, sometimes not even effective ; it 
must be superseded. The nearest model of a unified 
service is the Army, but most doctors are convinced . 
that in long years of peace they could work neither 
well nor happily in a hospital service run on military 
lines. What is needed is a service, which, though 
coérdinated, still leaves every member a maximum 
of freedom, of responsibility and of opportunity. 
However wisely it is designed, such a service will 
still depend for its success on the goodwill and 
conscientiousness of its members ; but its design can 
do much to make it or everything to mar it, and in 
our view three features are essential. 

1. It must be professionally democratic. That does 
not mean that it should be run by a parliament of 
medical politicians elected on the crude one-man-one- 
vote principle, but it means that in every hospital, large 
and small, the whole medical staff should feel responsi- 
bility for hospital policy and should have a voice in 


1. Nuffield Provincial Hospitals Trust. Interim report of the 
Medical Committee of the Scottish Advisory Committee. 
Secretary: Charles S. Gurnley, W.S., 10, Duke Street, Edin- 
burgh, 1. 
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determining it. The Scottish report recommends that 
staff councils should be instituted in all hospitals, that 
their representatives should attend meetings of governiny 
bodies, and that there should be regional staff council: 
with access to the regional directorates. 

2. Appointments and promotions must be mad 
aright. Close in-breeding within a single hospital is 
undesirable, but ‘‘ posting” of medical men from on« 
appointment to another by a remote higher authority 
having only paper knowledge of both appointment and 
appointee is still more unsatisfactory. Professional! 
qualifications and experience must be judged by a pro- 
fessional body, not a lay one, and that body should 
have knowledge of the appointment as well as full in- 
formation about the candidate. Since many appoint- 
ments in an integrated service will be based on a key 
hospital of a region and include duties at one or more 
smaller hospitals as well, the Scottish report suggests 
that every staff appointment above the grade of senior 
residents should be made on the recommendation of a 
regional appointments board. This board would be 
appointed by the participating authorities, who would be 
finally responsible for accepting its recommendations, 
or referring them back: its members, however, would 
not be delegates but persons qualified by their experience 
to advise on appointments, and it would be predomin- 
antly medical. Such machinery would virtually abolish 
the existing autonomy, as regards appointments, of 
both voluntary hospitals and municipal services, and 
some hospitals might feel that the loyalty of their staffs 
to the hospital tradition would suffer. As a concession 
to that understandable feeling an appointments board 
might be wise to take the staff-of a hospital into con- 
sultation before making a recommendation to fill a 
vacancy ; for even if this amounted to little more than a 
courtesy it would make for the friendly cohesion of 
hospital staffs which is necessary for the best work. 

3. It should be salaried. We cannot now avoid the 
conclusion that to be an honorary member of a hospital 
staff and to earn a living in private practice, competing 
with fellow members of that staff, involves a conflict of 
loyalties. In that conflict the hospital suffers, and partly 
because of that conflict the increasing new demands 
on hospital services have been met more by municipal 
than by voluntary hospitals. Moreover private practice 
seems likely to shrink, faster or slower, Beveridge or no 
Beveridge. The Scottish report recommends that, as 


* an elastic transitional arrangement, some physicians and 


surgeons, and some assistant physicians and surgeons, 
be given part-time salaries and the right of private 
practice, while the remainder, and all lower-grade 
members, should be full-time and salaried. For most of 
the next generation the incentive of private fee-earning 
will be gone, and we must be careful that the alternative 
incentive of promotion according to merit is provided 
and safeguarded from abuse. This is an added reason 
why the method of making appointments should be 
carefully designed: every candidate ought to feel that 
he has been fairly judged, if not literally by his equals 
and peers, at least by an unbiased professional body. 
including some of his colleagues, that is in a position to 
know him and his work. 

If these three conditions are fulfilled, the new structure 
will become in the long run a salaried service with a 
democratic system of internal government in all 
matters ‘professional, including appointments and 
promotions. There is enough good will and enough 
genuine love of their task among medical men to 
make it work well, and there should be enough strength 
in its professional government to balance the purely 
administrative and the political forces concerned in 
its wider direction. 

The report of the Scottish Committee deals with 
many other aspects of organisation within the region. 
It strongly urges the establishment of regional 
admission bureaux through which all hospital ad- 
missions would be arranged, except where medical 
urgency demands a direct approach to an individual 
hospital; each bureau, directed by a medica! ad- 
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ministrator, would furnish statistics, keep case- 
records in summary form, and operate the regional 
imbulance service. The committee, like Dr. 
\WacWILLIAM in our issue of Jan. 1, deprecates the 
reation of new kinds of special hospitals ; cancer, 
for example, is not a disease that is better diagnosed or 
better treated in a separate institution, but should be 
dealt with in a general hospital by those members of 
the staff whose experience bears upon the particular 
case. Fever hospitals may tend to remain separate, 
but there is nowadays no reason why patients with 
infectious fevers should not be nursed in separate 
blocks of general hospitals. The smaller district 
maternity hospitals and local authority maternity 
services should work in conjunction with the central 
maternity hospital of each region. Mental health 
clinies including a small number of beds should be 
established at general hospitals, and their staffs 
should collaborate with the general clinicians in both 
teaching and practice. Provision for treating ortho- 
pedic conditions and the rheumatic diseases should 
be developed in close association and on a regional 
basis, with key units in the large general hospitals 
and large units for long-term treatment in big hospitals 
in country surroundings. Tuberculosis should be 
coaxed back from its years of isolation into a close 
relation with medicine and surgery: the surgical 
treatment of pulmonary tuberculosis, for example, is 
but a part of thoracic surgery and belongs in a thoracic 
surgical unit. Laboratory services, fixed or mobile, 
should be available in all parts of a region and to 
every practitioner ; to this end they must necessarily 
be all under central supervision. At every turn the 
same argument recurs, that within the region there 
must be an elastic close-knit coérdinated service, 
unhampered by local authority boundaries, by special 
conditions of admission to#individual hospitals, or 
by the financial status of the patient. 

The words integration, correlation, codperation, 
central direction, crop up so often that we grow tired 
of them, and the impatient worker may readily say, 
“ Enough of this bureaucratic planning ; give me my 
own show and let me get on with it.” The answer 
to him has already been given: “the needs of the 
sick person, rather than administrative or professional 
convenience, take first place.”’” The needs of the sick 
are endlessly variable; the resources of medicine 
are multifarious ; and only a large adaptable sensitive 
smooth-running organisation will fit the one to the 
other in the largest number of cases. The problem 
arises out of the nature of disease and the growth of 
knowledge. Its solution should be a pleasanter and 
more exhilarating task than winning a war. 


VENOUS PRESSURE 


No-one doubts the significance of congested veins 
in the neck in the patient with mitral stenosis, and 
the degree of such congestion is an important com- 
ponent of the picture of congestive heart-failure. 
But when we come to the clinical interpretation of 
actual estimations of venous pressure the present 
rather inchoate knowledge of the mechanism of heart- 
failure raises difficulties. In an established case of 
congestive heart-failure the venous pressure is 
definitely raised, but no rise may be detectable by 
present methods in the early stages of failure, and it 


is well recognised that in the terminal stages the 


VENOUS PRESSURE 
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venous pressure may be abnormally low. Starr and 
his colleagues! have suggested that the rise is not 
directly and predominantly due to failure of the right 
ventricle, because damaging the right ventricle in 
dogs failed to produce more than a minimal increase 
in peripheral venous pressure. They mention 
various mechanisms whereby the rise might be 
brought about—for instance, as a result of weakness 
of cardiac action and the consequent diminished 
circulation the bone-marrow is stimulated by oxygen 
lack and this in turn leads to the increase of blood- 
volume which is known to occur in heart-failure,? 
the veins thus becoming congested. McMicwart ® 
has found that in the earlier stages of congestive 
failure there is a well-marked fall in cardiac output 
without any rise in venous pressure, and that the 
pressure does not rise-until a later stage when the 
cardiac output increases. In other words, the high 
venous pressure cannot be looked on as a passive 
phenomenon due to diminished cardiac output; in 
McMICHAEL’s view it may be a compensatory 
mechanism, although the exact factors concerned 
still await elucidation. One possible factor is the 
effect of alterations. in CO, on what YANDELL 
HENDERSON ¢ has characteristically described as the 
“tonic booster pumps ”’ in the skeletal muscles that 
“in health send the blood through the veins back to 
the heart, a factor in the circulation almost as 
important as the heart itself.” There is thus a 
growing appreciation ot the active, as opposed to the 
passive, role of the veins in the maintenance of an 
adequate circulation. 

Indirect methods of measuring venous pressure 
are not reliable and the direct methods involve the 
introduction of a needle into a vein, a procedure 
which has many practical objections compared with 
the ustal method of recording arterial pressure. 
Further, the normal venous pressure is relatively low 
(10 em. of water), which means that slight variations 
are significant and that some attempt must be made 
to standardise the technique by keeping a constant 
relationship between the level of the arm and that 
of the right auricle. HENDERSON points out that 
where measurements of venous pressure are most 
valuable, as in shock, the venous pressure is im- 
measurably low. He therefore recommended® a 
method which measures the venous return rather 
than the venous pressure. The patient is inverted 
on a table tilted to an angle of 45°, and the volume 
of blood thus collected in the great veins near the 
heart (the preventricular reservoir of von Reckling- 
hausen) can be estimated by measuring the height 
of the column of blood in the vein of an arm held 
vertically or lifted gradually until at a definite 
elevation part of the vein collapses. By this method 
HENDERSON and HaGGarpD confirmed almost all the 
findings of Leonarp Hiiu® in the classic paper in 
which he first drew attention to the influence of 
gravity on the circulation. Useful information can be 
obtained by the methods of GAERTNER’ and of Lewis,’ 
il. Starr,, I. Jeffers, ‘W. A. and Meade, R. H. Amer. Heart J. 1943, 
2, Gibson, J G. jun. and Evans, W. A. jun. J. clin. Invest. 1937, 
. McMichael, J. Quart, J. Med. 1938, 7, 331. 

. Henderson, Y. Medicine, 1943, 22, 223. 
Henderson, Y. and Haggard, H. W. J. Pharmacol. 1918, 11, 189. 
. Hill, L. J. Physiol. 1895, 18, 15. 


Miinch. med, Wschr. 1903, 50, 2038. 
. Lewis, T. Brit. med. J. 1930, i, 849. 
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the former measuring the height to which the 
previously pendant arm has to be raised before 
the veins on the back of the hand collapse, and the 
latter the vertical height to which the swollen 
external jugular veins extend above the sternum, 
Neither, however, is very precise, and for accurate 
results direct methods must be used. The simplest 
of these is that of TAyLor, THoMAS and SCHLEITER,® 
in which the pressure is measured in an L-tube, of 
which the short limb fits into an intravenous needle 
and the long limb is graduated in centimetres. By 
this method the normal pressure in the antecubital 
vein ranges from 3 to 8 cm. of water. The most 
recent method of direct measurement is a “ phlebo- 
manometer ” which is easily carried in a compact 
case which fits into the doctor's bag. 

Measurements of venous pressure help the clinician 
in following the course of right heart-failure, in 
differentiating ascites and hepatic enlargement of 
‘ardiac origin from those due to hepatic, renal or 
abdominal disease, and in differentiating between 
cyanosis and dyspneea of cardiac and of pulmonary 
origin. Perhaps the two conditions in which the 
most characteristic changes in venous pressure are 
found are peripheral circulatory failure, where it is 
abnormally low, and chronic constrictive pericarditis, 
where it is abnormally high. Whether its estimation 
will help us to tell left from right heart-failure is still 
problematical, and there is no unanimity as to its 
value in deciding whether to bleed the patient with 
heart-failure. 


Annotations 


BREAST-FEEDING 

Wuat can be done to encourage breast-feeding ? This 
question was put to the health campaigns subcommittee 
of the Ministry of Health advisers on mothers and young 
children, and their report ! discusses the incidence of 
breast-feeding and the reasons for failure, reviews the 
familiar arguments, and compares the propaganda and 
other methods available to raise the incidence. The 
subcommittee, which is an essentially lay body, though 
it has Dr. D. H. Geffen in the chair and includes Dr. 


Letitia Fairfield among its eight members, estimates that . 


about 80% of babies leave hospital wholly breast-fed, 
and that 95° of babies born *“ on the district *’ are wholly 
breast-fed when the midwife leaves ; at the end of three 
months the figures for both groups have fallen to about 
50%, and after six months to 40°,. In discussing reasons 
for failure, they maintain that too much insistence on 
preparation of the breasts may alarm and discourage 
the mother, and in hospitals breast-feeding tends to 
become regimented, over-scientific and unnatural. In 
some hospitals babies seemed to be weighed too often and 
given artificial feeds too readily. The better results 
outside than inside hospitals may therefore be partly 
put down to the process being treated at home in a more 
matter-of-fact way. The subcommittee were struck 
by the gap, often of some days, between discharge from 
hospital and the first visit of the health visitor. They 
were appalled by the lack of instruction to medical 
students on the difficulties a mother may experience in 
feeding and rearing her baby in the first months of life. 
When they came to consider the arguments which might 
be used in propaganda they encountered the familiar 
difficulty that preferences were supported by assertions 
rather than factual scientific evidence. They were 
9. Taylor, F. A., Thomas, A. B, and Schleiter, H. G. Proc. Soe. 
erp. Biol. N.Y. 1930, 27, 867. 


10. Bureh, G. E. and Winsor, T. J. Amer. med. Ass, 1943, 123, 91, 
11. Rep publ, Hith med, Subj., Lond, No. 91. HMSO, Pp. 18. 4d. 
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however satisfied with the arguments that breast-feedin 
is cleaner and (once lactation is satisfactorily established | 
easier than artificial feeding, and that breast milk is the 
only food designed by nature for the human infant. 
They did not advocate the use of psychological arguments 
because there was no agreement on the emotional effects 
of breast-feeding. The subcommittee disapproved 0: 
the use in propaganda of medical arguments based on th: 
survival of premature infants or those operated on fo: 
congenital deformities, or on comparisons between 
liability of breast- and bottle-fed babies to scurvy. 
rickets and anwmia, on the grounds that pregnancy 
should be considered a normal process, unassociated wit 
disease. They could get no firm support from dentists 
for the suggestion that breast-feeding favours a well 
shaped mouth ; or from obstetricians for the view that 
breast-feeding hastens uterine involution. The best 
medical arguments from the mother’s point of view were. 
in their opinion, that breast-fed babies are less liable to 
digestive upsets, that their general nutrition is more 
satisfactory, and that they get fewer infections (gastro- 
intestinal or otherwise) during the first year. In support 


of the last argument—much the strongest of the lot- 


they do not mention the Chicago investigation by Grulee 
in 1934, though its findings must be largely applicable to 
conditions in this country at the present day. They were 
told of two epidemics of infantile diarrhcea in municipal 
hospitals where in some cases infection seemed to be spread 
by breast milk from a: bottle, suggesting that it is some- 
times the bottle itself which is infected. In making their 
recommendations, the subcommittee do not look on 
breast-feeding as a panacea—a large proportion of artifici- 
ally fed children are thriving, and in the years in which 
breast-feeding is said to have declined there has been a 
steady fall in infant mortality. In maternity wards 
they advocate a more elastic routine, closer touch with 
pediatricians, and due consideration before giving a 
baby any feed other than the breast. So that no mother 
shall be forced by economic necessity to wean her baby 
they urge that effect should be given as soon as possible 
to those parts of the Rgveridge report dealing with 
maternity benefit, and they ask for more home-helps to 
ease the return of the mother to domestic responsi- 
bilities. They would prefer moderate broadcast, editorial 
and film publicity to a spectacular campaign ; and they 
think that in addition to publicity an attack is needed 
on the root causes of failure. 


THE ELUSIVE EMOLUMENT 
Mr. Stephen Hodkinson in a letter to our columns last 
week noted that most female nurses are resident, and 
under the Rusheliffe scale receive emoluments valued 
at £100—-200 a year which is not liable to income-tax. 
These nurses’ emoluments are an uncertain quantity ; 
the first Rushcliffe report says of them : 

“In voluntary hospitals the value put on emoluments is 
fixed for the different grades by the Federated Super- 
annuation Scheme. As regards municipal hospitals, some 
local authorities have estimated, as the value of emoluments 
of resident staff for superannuation purposes, the actual 
cost to the authorities providing them ; others have fixed 
the value at the approximate amount (naturally greater) 
that the nurse would have had to pay, if she had had to 
provide them for herself alone; others have taken a middle 
course. . . . We have standardised these values by fixing, 
for each category of nurse, what appeared to us to be a 
reasonable valuation of the emoluments in terms of cash. . .”’ 

On the face of it, only the first method seems to be 
justifiable. But there are advantages (remote if not 
immediate) to the nurse in rating emoluments at more 
than they are worth: she must pay a bigger super- 
annuation contribution yearly, but so must the hospital ; 
and she gets a better pension at the end. For the resident 
nurse who is going to spend all her working years this is 
satisfactory. A nurse leaving after a few years, however, 
receives a salary reduced by pension contributions from 
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which she will not benefit and for which she is not usually 
reimbursed on leaving. 

Some nurses are non-resident, either because that suits 
the convenience of the hospital or—rarely—because they 
have the option of living out. High valuation of 
emoluments would benefit such nurses if they received 
the full cash value as a living-out allowance. The 
Rusheliffe Committee have distinguished between the 
nurse who is non-resident because her hospital requires 
it, and the nurse who lives out from choice. In the case 
of the former they recommend that the hospital should 
find accommodation and pay the full cost, making no 
cash payment to the nurse. The nurse living out from 
choice should, in their view, receive ** a cash allowance 
in lieu of the emoluments, subject to a deduction in 
respect of services provided by the hospital.’ An 
example will make this clear. 

A ward sister in a general’ hospital receives an annual 
cash salary of £130. If she is resident her emoluments 
are valued at £100 yearly, making the supposed cash 
value of her salary £230 tax-free. If she chooses to be 
non-resident a sum of £30 is deducted from the estimated 
value of her emoluments for services provided by the 
hospital, and the actual living-out allowance which she 
receives is £70, bringing her cash income to only £200, 
on which she must pay income-tax. 

The services for which this large deduction is made are 
meals provided on duty, whatever their exact number, 
and use and laundering of uniform. The hospital case 
for reducing the living-out allowance to £70 can thus be 
justified to some extent on financial grounds. But in 
practice it means that the non-resident nurse has to 
accept a standard of living lower than that of her resident 
colleagues+—considerably lower, because amenities can 
be provided more cheaply by a hospital catering for a 
large group than by a solitary nurse fending for herself. 
In effect, the nurse is strongly discouraged from living 
away from the hospital. Yet some of us believe that 
girls of the best type for the job will not be attracted into 
nursing until the qualified nurse has the opportunity to 
make a home of her own like other women. This can 
only be achieved by making the living-out allowance 
equal to or greater than the gross emoluments. 


CHOLESTEROL AND ANAESTHESIA 


THE original Meyer-Overton theory that the action of 
anesthetics depends on their lipoid solubility could not 
account for the action of all anesthetic agents, but it had 
the effect of stimulating investigations. As a direct 
result a considerable amount of information was obtained 
pointing to the relation between lipoid solubility and 
anesthetic action for certain types of drugs. In 1936, 
Starkenstein and Weden? discussed the effect of chole- 
sterol on the activity of anesthetic agents, and Foldes 
and Beecher ? of Harvard now report on the potentiating 
effect of lipoids on ether or barbiturate anzsthetics as 
observed in rabbits and mice. They bring evidence to 
show that in mice the intraperitoneal injection of olive oil 
or of cholesterol potentiates the activity of ether. Such 
potentiation was not seen after injection of lecithin. In 
rabbits the intraperitoneal injection of cholesterol 
greatly prolonged the anesthetic action of a given dose of 
ether ; with olive oil the action was shorter lived. Since 
the solubilities of ether in cholesterol and lecithin are of 
the same order, some property other than simple solu- 
bility seems to be responsible for the potentiating action 
of cholesterol in these experiments. In rabbits the action 
of a barbiturate (in this case pentobarbital sodium) was 
potentiated only by cholesterol and not effected by olive 
oil or by lecithin. Thus the mode of action of the chole- 
sterol may not be the same for ether as for barbiturate. 
Aird and Gurechot* tried to show that cholesterol 
1, Starkenstein, E. and Weden, H. Arch. erp, Path. 

1936, 182, 700. 


. Foldes, F. S. and Beecher, H. K. J. Pharmacol. 1943, 78, 276. 
. Aird, R. B. and Gurchot, C. Arch. Neurol. Psychiat. 1932, 42, 491. 
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decreases the permeability of cell membranes while 
lecithin increases it, but there is not sufficient evidence at 
present to substantiate this view. The Harvard paper 
draws attention to what might well be a profitable line of 
research, aiming at the elucidation of, first, the potentiat- 
ing action of cholesterol, and secondly the mode of action 
of anesthetics. It would also be interesting to know 
whether the potentiation occurs naturally when the blood 
cholesterol is high, as in pregnancy, nephrosis, diabetes or 
jaundice. 


FIBRINOGEN DEFICIENCY AND HAMORRHAGE 

CONGENITAL absence of fibrinogen from the blood has 
been reported less than 10 times, although the first case 
was described by Rabe and Salomon! 24 years ago ; 
only one case has ‘been described in England, by Mac- 
farlane ? in 1938. Hemorrhage is usually present from 
birth, but it comes in episodes with long periods of 
complete freedom; all the time the blood remains 
completely incoagulable and no fibrinogen can be 
detected by the usual methods; the bleeding-time is 
often, but not always, prolonged, and the number of 
blood platelets is sometimes normal, sometimes about 
half normal. In addition to these cases there are patients 
with haemorrhagic diathesis who have very low concen- 
trations of fibrinogen in the blood. Normal figures are 
about 0-22-0-36 g. per 100 c.cm. of blood ; these patients 
with ‘ constitutional fibrinogenopenia’’ have concen- 
trations of perhaps a tenth of this figure. Nearly all 
workers have suggested that the conditions are inherited, 
but, as Quick points out, the evidence is inadequate ; as 
in other hereditary blood diseases, it will be necessary 
to «xamine many close relatives, when fibrinogeno- 
penia may be found less uncommon than expected, 
especially since Risak and others have shown that a 
person with a fibrinogen concentration of only a tenth 
normal may have no overt hemorrhage. There is a 
third group of so-called “ acquired fibrinogenopenia.”’ 
In the case reported by Jiirgen and Trautwein * a man 
developed hemorrhagic syridrome at the age of 52 ; his 
blood was incoagulable, no fibrinogen was present, 
bleeding-time was 30 min. and platelet-count normal ; 
autopsy showed widespread destruction of bone-marrow 
by carcinomatous metastases. 

Clinically, fibrinogenopenia simulates true hemophilia, 
but the bleeding seems to be less severe as a rule and 
hemarthrosis does not occur. Diagnosis is simple, since 
it is the only condition in which the blood remains per- 
manently incoagulable, clotting-time and prothrombin- 
time are more than several hours, and no real clot forms. 
Quick describes two simple methods of testing for absence 
of fibrinogen in the plasma: (1) half saturation with 
sodium chloride or quarter saturation with ammonium 
sulphate will precipitate fibrinogen if present; (2) 
fibrinogen coagulates at 58° C., so if plasma is heated to 
60° C. and remains clear, absence of fibrinogen can be 
deduced. 

Allibone and Baar ‘ have now described two cases in 
infants: one, a girl aged 12 days, had incoagulable blood, 
blood fibrinogen 0-11 g. per 100 c.em, (about half normal), 
and platelets a fifth normal; the infant had had um- 
bilical oozing since birth and died on the 15th day, 
autopsy showing cerebral hemorrhages’; there was no 
family history of hemorrhage, the father and a subse- 
quent second child had normal blood, the mother’s 
fibrinogen and platelets were about half normal. The 
second case was a female infant aged 2 months who had 
biliary cirrhosis of the liver with mild hemorrhages ; 
her blood was incoagulable and the prothrombin-time 
was more than 30 min, no fibrinogen was found at all, 
though bleeding-time and platelet-count were normal ; 
for treatment she was given a transfusion of 60 ¢.em. of 
1. Rabe, F. and Salomon, E. Disch. Arch. klin. Med. 1920, 132, 240. 

Macfarlane, R. Lanéet, 1938, i, 309. 


Jirgen, R.and Trautwein, H. Disch. Arch, klin, Med. 1930, 169, 28. 
Allibone, E. C, and Baar, H. 8. Arch. Dis. Childh. 1943, 18, 146 
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maternal blood and 1 ¢.em. of synthetic vitamin K ; 
prothrombin-time and blood fibrmogen promptly re- 
turned to normal and no further change was observed in 
the remaining 3 months of her life ; she died from liver 
failure. No-one is likely to quarrel with Allibone and 
Baar’s classification of their second case, as an example 
of acquired fibrinogenopenia, but the evidence for calling 
the first congenital fibrinogenopenia is surely very thin ; 
it is more likely to qualify for the ** doubtful” class. 
Nevertheless their cases have drawn attention to several 
points. Intensive propaganda must by now cause every 
practitioner to think of prothrombin deficiency when 
faced with infantile hemorrhage and to give treatment 
with one of the numerous vitamin-K-type substances ; 
but the prothrombin-time is never so prolonged, as it is 
in these cases of fibrinogenopenia, and it is clear that the 
fibrinogen content of the blood should be checked in 
cases showing unusually long prothrombin-times. Treat- 
ment for fibrinogen deficiency is by blood-transfusion, 
and in view of the disappointing results reported with 
vitamin-K alone it is possible that insufficient attention 
has been paid to other factors. 

Another point is the association of low platelet- 
counts with the hemorrhagic episodes of the congenital 
cases ;* this has been reported sufficiently often to be 
significant and it seems likely that so long as the platelets 
are functioning normally hemorrhages are unlikely. 
All this goes to show that the various factors concerned 
in the coagulation of the blood are interdependent, that 
deficiency of one will affect the proper working of others, 
and that when treatment of one deficiency does not 
seem to be working it is as well to remember that there 
are several possible causes of hemorrhage in infants. 


THE PLACE OF OUABAIN 

German and French physicians have been strong 
believers in strophanthus for the treatment of heart 
disease; but in the English-speaking countries it is 
rarely used in preference to digitalis, and even less today 
than formerly. Briefly, the British view is that it has 
no action on the heart other than that produced by 
digitalis, and that oral administration is unsatisfactory 
because of variable absorption from the alimentary tract. 
It is admitted that cardiac effects can be obtained within 
a few minutes by intravenous injection ; but the effect 
of intravenous digitalis is evident within about half an 
hour, and strophanthns would be preferable only where 
an extremely rapid action is required. Cases of such 
urgency are very rare, being almost limited to paroxys- 
mal tachycardia with failure. Incidentally, intravenous 
strophanthus is contra-indicated if digitalis has been 
given within the previous fortnight. ' 

Continental opinion, on the other hand, gives the 
strophanthins properties that make them superior to 
digitalis in several conditions. These have lately been 
set out by Chavez! especially im regard to ouabain 
(strophanthin G), a pure crystalline compound said not to 
require biological assay. The chief claim is that the 
effect of ouabain on contractility is greater than that of 
digitalis, and he brings forward animal experiments in 
support of this statement. It is also said to increase 
tone to a greater extent—though tone is a property of 
heart muscle whose existence has been denied—and vagal 
stimulation and depression of the conducting tissue of the 
myocardium is less than with digitalis. In practice the 
main indications for strophanthus according to Chavez 
are acute failure of the left side of the heart (paroxysmal 
cardiac dyspnoea) and chronic left heart-failure—condi- 
tions in which rhythm is nearly always. normal and 
tachycardia usually moderate. It is not recommended 
for chronic failure with systemic congestion and normal 
rhythm, and in any case its use for more than about ten 
days is not advised ; if further cardiac stimulation is then 
needed digitalis should be substituted. 


1. Chavez, I. Arch. int. Med. 1943, 72, 168. 
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Thus one who believes in the advantages of strophan- 
thus finds only a small field for its application, with 
paroxysmal dyspnea as perhaps the most important 
indication. For this condition the only rival remedy he 
admits is morphine, which in this country is generally 
relied on as safe and quickly effective. 


REHABILITATION OF INDUSTRIAL WORKERS 

Roftey Park, Horsham, is to be opened in the spring as 
a medical rehabilitation centre, for office and factory 
workers, with accommodation for 120. Lord Horder 
is chairman of the organising committee and the capital 
has been provided by a number of progressive employers. 
Maintenance costs will be borne by local authorities, 
and close contact will be maintained with industrial 
medical officers. At the centre daily physical training 
will be provided and patients will have occupational 
treatment in workshops and in the grounds. Special 
attention is being paid to diet, and the cafeteria and 
model kitchens will be in charge of a dietitian. Contact 
will be maintained with offices and factories to ensure 
that the working background is understood and that 
patients go back to the occupation for which they are 
physically and psychologically suited. The medical 
director is Dr. T. M. Ling, mrep, former lecturer in 
forensic and industrial medicine at Bristol and psy- 
chiatrist in the EMS. Those members of the staff who 
are not recruited from industrial organisations will 
receive training in industry before starting work. 
Facilities for the postgraduate training of doctors, social 
workers, and nurses in industrial health will be avail- 
able as soon as the centre is ready for use. 


AFTER SEVEN YEARS 

King Edward’s Hospital Fund for London has received 
£300,000 from a trust established by Lord Nuffield in 
1936 to improve economic conditions in ‘‘ depressed ” or 
“special” areas such as South Wales, Tyneside and 
Durham. In giving £2,000,000 to finance ameliorative 
undertakings in these regions where mass unemployment 
was at its worst, Lord Nuffield stipulated that any surplus 
remaining in the tristees’ hands after seven years should 
be handed over to the King’s Fund. Though the problem 
of the special areas has not been solved, it is in abeyance ; 
the demands of war having abolished unemployment, the 
trustees (Sir Nigel Campbell, Lord Portal and Mr. 
Seebohm Rowntree) not only have a surplus to deliver 
now, but also expect to make further large payments 
from the proceeds of some of the hundred enterprises they 
have initiated or supported. At a time when the 
economic inhibitions of our rulers made them politically 
impotent, the trust was able to set an example by fertilis- 
ing some of the resources that lay waiting ; and today 
the London hospitals are once more gainers by the good 
will Lord Nuffield has so often shown them. 

Dr. A. H. GALE will deliver the Milroy lectures to the 
Royal College of Physicians of London on Tuesday, Feb. 
22, and Thursday, Feb. 24, at 4pm. His subject is to be 
a century of changes in the mortality and incidence of 
the principal infections which cause death or disability 


in childhood. 
4 


REFRESHER CovuRSsE FoR TOs.—A course in tuberculosis for 
tuberculosis officers and medical practitioners will be held in 
Liverpool from Monday to Friday, March 27-31. The course 
has been arranged by the Joint Tuberculosis Council and NAPT 
joint committee on education, in collaboration with the city 
public health department, and the University of Liverpool. 
Application to Dr, Harley Williams, Tavistock House North, 
London, W.C.1. 


Society or THoRacIc SURGEONS oF GREAT BRITAIN AND 
IrELAND.—A meeting is to be held at 1, Wimpole Street, 
London, W.1, on Thursday, Feb. 10, At 9.30 am there will 
be a discussion on carcinoma of the cesophagus and at 2 pM 
on lung abscess. 
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Special Art icles 


PREVENTION OF SEASICKNESS 
BY DRUGS* 


H. E. HOLuinG, MB SHEFF, MROP 
SURGEON LIEUT.-COMMANDER RNVR 


BRIAN McCARDLE, MD LOND, MRCP W. R. TROTTER 
RESEARCH FELLOW, NATIONAL HOSPITAL, DM OXFD, MRCP 
QUEEN SQUARE, LONDON CAPTAIN RAMC 


THE work described here was undertaken with the 
object of finding a method of preventing seasickness in 
troops who are about to land on a hostile shore. In the 
Navy seasickness is overcome or minimised by adaptation 
to the motion of the sea; in Army personnel travelling to 
ports already in friendly hands there is ample opportunity 
for recovery from the effect of the voyage ; but when a 
landing has to be made in the face of resistance it is easy 
to see that seasickness might on occasion become a 
handicap. The seriousness of the problem is probably 
not so great as might at first be thought, for landings on 
beaches are not likely to be attempted in a rough sea and 
in any case the experience of the Navy shows that the 
excitement of an action tends to banish seasickness. 
Nevertheless, it is possible that an unfortunate combina- 
tion of circumstances might necessitate landing seasick 
troops. Under such conditions there might be some loss 
of efficiency. It therefore seemed worth while to 
attempt to find a means of prevention. 

Numerous drugs are recommended for the prevention 
of seasickness. Such recommendations are usually 
based on somewhat ‘unsubstantial theories, backed by 
clinical trials under conditions which did not permit of 
scientific control. The peace-time ship’s surgeon is not 
in a position to treat his patients as experimental sub- 
jects. Consequently the only value of the numerous 
papers which have been published on seasickness is that 
they provide suggestions as to which drugs are worth a 
trial. The drugs suggested in this way seem to fall into 
two main groups: general sedatives and drugs of the 
belladonna group; in addition ‘ Benzedrine’ (amphet- 
amine) was recommended in the years before the war. 


METHODS 


In designing these experiments two variables had to be 
controlled or allowed for: the variability of the causal 
motion and the variability of the subject’s susceptibility. 
The first might be overcome by a machine capable of 
reproducing the motion of the sea. An attempt was 
made to use a swing (to be described elsewhere) for this 
purpose. Although this swing successfully reproduced 
the symptoms of seasickness in a proportion of men, it 
did not enable one to predict with any exactitude which 
men would be sick on the sea. There was, therefore, no 
assurance that swing sickness is identical with seasick- 
ness, and this implied that any drug found to be success- 
ful on the swing would have to be tried again on the sea. 
For this reason it seemed to us that time would be saved 
by conducting all trials on the sea from the beginning. 
Variations in the degree of motion had to be accepted as 
inevitable, and allowed for by the provision of an approxi- 
mately equal number of control subjects on all occasions. 
A further disadvantage which the inconstancy of the sea 
imposed was that it made comparisons between drugs 
difficult unless they had been used on the same trips. 
Finally, dependence on so fickle an element for experi- 
mental conditions imposed a considerable strain on the 
patience of the investigator. Chronic sufferers from 
seasickness may be astonished to learn that on most 
days throughout the year an obstinate and baffling calm 
haunts the waters round this island. 

It was only possible to overcome the second difficulty— 
the great variations in individual susceptibility—by ‘the 
use of sufficiently large numbers of subjects in treated and 
control groups, since it was not practicable to obtain the 
same men for repeated trials. If the treated and control 
groups were sufficiently large it would be justifiable to 
assume that each contained its fair share of men of every 
* This work was undertaken on behalf of the Medical Research 


Council with the collaboration of the Directors General of the 
three Medical Services. 
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grade of susceptibility, aa the immune to the most 
susceptible, and that the rate of sickness in the control 
group was therefore a good indication of what the rate of 
sickness would have been in the treated group, if no drug 
had been given. The effects of suggestion were counter- 
acted in the subjects by the use of dummy tablets, and in 
the observers by leaving ashore the list which recorded 
which remedy each man had been given. 

Accordingly, the following method was worked out and 
used in all the trials. Whenever there was a prospect of 
sufficiently rough weather a party of about 70 soldiers 
was embarked on two motor minesweepers or trawlers. 
One hour before embarkation each man received either a 
dummy tablet or one of the drugs being tested. Inspecs 
tion of the mouth was carried out as a routine in order to 
discourage attempts to dispose of the tablets by other 
means than swallowing them. On each trip from 2 to 5 
drugs were tested. In the earlier trips, the men were 
first divided into approximately equal groups, and each 
group was given either one of the drugs or a dummy 
tablet, each group being subsequently divided equally, 
between the two ships. With this method of distribu- 
tion, it seemed possible that groups of friends might 
receive the same drug and subsequently remain together 
in a part of the ship exposed to a greater or less degree of 
motion than the ship as a whole. This would influence 
the results and this practice was therefore discarded in 
favour of distributing drugs and dummy tablets in strict 
rotation. 

The trips were of 2 to 6 hours’ duration, the return to 
port being made when up to 40% of the men on board 
were affected. The men brought the usual Army haver- 
sack rations and ate them as soon as they got on board. 
They usually remaMhed on deck and their movements 
were not restricted. One observer sailed in each ship. 
He noted the time of onset of rough water and of re- 
entering smooth water. During the trip he moved 
around the ship, talking to the men individually and 
observing the onset of symptoms. On returning to 
harbour every man was asked if he had had any symp- 
toms ; in this way occasional cases of v omiting or nausea 
which had gone undetected at the time were brought to 
light. Since the ships were small very few cases of 
sickness can have escaped observation. 

On the whole the men enjoyed the trips. As far as 
could: be judged from their remarks there was little 
apprehension of sickness before the trip started, and there 
were few instances of sickness unless the sea was at least 
moderately rough. In an explanatory talk before each 
trip the men were told that the object of the trip was to 
find which was the best of several seasickness remedies 
and it was also pointed out that the trip was to serve 
as an exercise in using their equipment at sea against a 
possible enemy air attack. The men’s opinion of the 
remedies varied ; some men thought that the pills had 
been given to them with the idea of making them more 
prone to sickness, and others that the remedies were 
very effective. It was interesting to note that some of 
the men believed firmly in the efficacy of the dummy 
tablets. 
RESULTS 

Table 1 shows the results obtained with all the drugs 
tested. Ag used in this table the term “ sick ’’ ineludes 
men who were nauseated as well as men who actually 
vomited. The diagnosis of nausea rested mainly on the 
man’s own statement, but could often be confirmed by a 
glance at his face. On short trips such as these, nausea 


- appears to be as incapacitating as vomiting; the fact 


that the majority of those nauseated had vomited by the 
end of the trip suggests that vomiting may be regarded 
as an incidental symptom likely to occur sooner or later 
in every nauseated subject. It is of course true that on 
long voyages vomiting is likely to become a disadvantage 
per se, on account of the loss of food and fluids and conse- 
quent exhaustion. 

The final column in table 1, headed “ susceptibles 
protected %,”’ is intended to be an estimate of the number 
whom the drug saved from sickness, expressed as a 
percentage of the total number who would have been 
sick if no drug had been given. Thus in the trips in 
which the effect of giving 0-6 mg: of hyoscine was deter- 


mined 47% of the controls were sick, but only 20% of. 


those treated with hyoscine. It has been assumed, 
therefore, that 27% li.e., 47°4—20%) of all the men 
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were peutected, and that 57% (ie 
7% x 100) of those who would otherwise have been sick 
were afforded protection. The figures in this final 
column have been obtained by the formula : 


(% sick in control group) — (% sick in treated group) , 499 
(% sick in control group) 


This formula enables a rough comparison to be made 
between drugs used on different trips, but it must be 
remembered that such a comparison would be invalidated 
if it were shown that the efficacy of a drug (expressed as 
“* susceptibles protected % ’’) varied with the roughness 
of the sea (estimated by the percentage sick in the control 
group).: These figures should be taken as an indication 
of the order of efficacy of the drug, rather than as an 
exact statement. 

Some proprietary remedies.—Three of the more popular 
proprietary remedies (remedies A, B, C, and ©, of 
table 1) were chosen for investigation as being fairly 
representative of the large assortment available to the 
traveller. With two of the remedies (A and B) there 
was no significant difference between the sickness-rates 
in the treated and control groups, although the directions 


TABLE I 


No.of Sick No.of Sick {bles 


Trips | fois | (%) (treated! (%) | Pt, 
| (%) 
Remedy A * 1-7 83 22 78 22 0 
Remedy B * 1-7 83 22 75 25 0 
Remedy C,* 1-10 141 34 129 16 53 
Remedy C,* 13-17 86 38 91 37 3 
Methedrine 8 mg. 1-7 83 22 77 22 0 
Phenobarbitone gr. 1 6-10 84 39 78 32 18 
Hexobarbitone gr.10 4&5 18 61 14 64 0 
= hydantoinate 27 16 38 14 35 s 
£ 
omatropine 2 mg. 2 2 | 5 
Atropine 1 mg. 13-17 86 38 88 23 40 
l-Hyoscyamine 0-96 18-22 88 il 85 31 40 
mg. 
Hyoscine 0-6 mg. { 13-23, 
and 26 212 47 218 20 57 
Hyoscine 1-2 mg. 18-22 88 51 84 14 73 
* Stated composition of proprietary remedies :— 
Remedy A (chloretone) oe 
Dimethyl ropanalester of tropic acid 0-42. 
Remedy B { Dioxydiethyipiperid line 
yoscyamine camp .. 0-8 mg. 
Hyoscine camph. .. 0-2 mg. 
Sod. bicarb. .. ee 400-0 meg. 


of the manufacturers were followed. The third pro- 
prietary remedy was found to be effective when first 
tested (C,), but a second supply (C,) from the makers was 
found to be without effect (table 1). Biological tests on 
samples of this second batch suggested that its potency 
was less than indicated on the label, but it was not 
possible to carry out similar tests on samples from the 
first batch. 

Miscellaneous drugs. —_Other drugs found to be without 
appreciable effect were methedrine, 8 mg. (pharmaco- 
logically similar to 10 mg. benzedrine), sodiym hydan- 
toinate, 0-2 g., and the barbiturates hexobarbitone, 
gr. 10 and phenobarbitone, gr. 1. 

In the present investigation the use of a drug was 
stopped as soon as it became evident that other drugs 
were more effective. In some cases, therefore, the num- 
ber of subjects used was too few for a definite statement 
that the drug had no effect on seasickness. 

Drugs of the belladonna group.—Atropine, hyoscyamine, 
and hyoscine were shown to have a significant effect on 
seasickness. All these drugs belong to the belladonna 
group. The figures given in table 1 suggest that. hyos- 
cine, even in the smaller dose used (0-6 mg.), caused a 
greater reduction in seasickness than did any other drug. 
Hyoscine (0-6 mg.) was used in the same series of trips as 
atropine and l-hyoscyamine, and a direct comparison 
of these drugs with hyosei ine is therefore possible (table 
111A and B). 

Though atropine naa l-hyoscyamine seem to be less 
effective than hyoscine the difference is not statistically 
signific ant even if the combined figures for the two drugs 
are’ compared with those for hyoscine (0-6 mg.) on trips 
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TABLE It 
| 
2s 
3 | 820 23 
5 | ge5° 
Z | 2.28 


Dummy 1-10 141 8 ax | 40 (38% 
blets %) | 
129 5 (4%) |16 Bruty %) 18 &5-15 53 


Remedy 
Cy | 
Dummy 13-17, 86 |2(2%)! 31 | 33 eo 
blets | (36%) | (38% | 
Remedy 91 | 2(2% 0 
Cy (35%) | (37%) | 


13-22 (difference = 6 + 4-5). The larger dose of hyos- 
cine (1-2 mg.) gave consistently better results than 
lLhyoscyamine on each of 5 trips (18-22) and the 
difference between the percentages affected is statistically 
significant (17 + 6-4). Atropine, being used in different 
trips, cannot be directly compared. 

It will be seen from table 1 that atropine (1-0 mg.) and 
l-hyoscyamine (0:96 mg.) appear to be of the same order 
of efficacy. It might be thought from this that, since 1-0 
mg. of atropine contains only half this quantity of 
l-hyoscyamine, the other isomer (d-hyoscyamine) was 
exerting an effect. It is doubtful, however, whether the 
evidence will bear this interpretation since /-hyoscyamine 
and atropine were not used in the same trips. Moreover, 
some direct evidence on this point is available in that it 
was shown, although only in a small number of subjects, 
that d-hyoscyamine in doses of 2 mg. had no very stri 
effect (table 1c). It is unlikely, therefore, that the 0-5 
mg. of this substance, which was present in the dose of 
atropine used, could have had a detectable effect. 

From table Iv it will be seen that the effectiveness of 
hyoscine (0-6 mg.) as a seasickness remedy is firmly 
established. Table 11a suggests that 1-2 mg. is even 
more effective than 0-6 mg., though the difference is 
not statistically significant (10 + 5-9). Before recom- 
mending hyoscine as the most successful remedy of 
the series tried, however, it is necessary to consider the 
possibility of unwelcome side-effects. 

Side-effects of hyoscine.—At sea the only unpleasant 
side-effect noticed with the use of the larger dose of 
hyoscine was the occasional complaint that dryness of 
the mouth made mastication difficult. The men were 
not drowsy and did not complain of eye symptoms. For 
military purposes, however, this was not considered 
adequate evidence of the absence of side-effects. Major 


TABLE IIT 
su 
2 Total = Total £595 
| Be 
> p= 
ia 
A 
Dummy 18-| 88 %) 40(45%) 45(51%) 
tablets 22 | 
) 84 344%) 9(10%) 12(14%) 37 46-6 73 
mg. | 
Hyoscine 88  6(7%) 15(17%)/21(24%) 27 &7-0 53 
“6 meg. | 
85 | 3(4%) |23(27%)26(31%) 2047°3 9-39 
96 mg. 
B | 
Dummy 13-| 86  2(2%) 31(36%)33(38% 
tablets 17 | 
| 88 7(8%) 13(15%) 20(23%) 15 46-6 40 
mg. 
) | 7(7%) L1(12%) 18(19%) 19 46-9 50 
mg. 
| 
Dummy 23 & 38  2(5%) 19(50%) 21(55%) 
tablets 26 
Hyoscine 35 O  5(14%) 5(14%) 412100 75 
(0-6 meg.) 
| 34 | 1(3%) |13(389 70)| 14(41%) 142117 25 
(2-0 meg. 
32. 10% 10(31%)}13(41%) 14 & 11-9 25 
(2-0 mg. 


tee ete | 
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©, Wilson, RAkC, therefore, made observations on the 
effect of hyoscine and l-hyoscyamine on men carrying out 
astrenuous military exercise. His observations were made 
some two hours after the ingestion of the drugs in order 
that their effects should be at a maximum. He found 
that although hyoscine (1-2 mg.) and l-hyoscyamine (0-96 
mg.) caused more unpleasant dryness of the mouth after 
severe exercise than appeared in control subjects, the 
drugs had no obvious effect on physical performance, 
ability to shoot, or on near vision. Our personal 


TABLE IV 
ETE 
& iT 3 2 
Axe n 
Dummy ,13- 212 | 9(4%) 90 99 
tablets & (42°5%) (46-5%) 
Hyoscine 218 13(6% 31(14%) 44(20%) 26-5 44-4 57 
(0-6 mg.) ' 


experience was that the mouth dryness caused by hyos- 
cine (1-2 mg.) was unpleasant but preferable to seasick- 
ness, whereas the dryness caused by hyoscine (0-6 mg.) 
was only just detectable. 

It is evident from Major Wilson’s experiment that 
hyoscine did not dangerously diminish sweating in men 
undergoing severe exertion in this country. In a small 
series of experiments in which two subjects took exercise 
in a hot chamber we found that the sweat output was 
somewhat less, and the rise in rectal temperature 
somewhat greater, when hyoscine (0-6 or 1-2 mg.) had 
been taken. The differences were, however, small and 
probably insufficient to be of practical importance. Our 
observations have since been repeated in Australia for 
the 0-6 mg. dose, with similar results. Hyoscine is 
therefore unlikely to have any deleterious effects, unless 
given to men on the borderline of heatstroke. 

It must be pointed out that all our evidence on the 
unimportance of side-effects was derived from young male 
subjects, and has no reference to what might happen 
in the female, the very young, or the very old. 

Repeated doses of hyoscine.—The evidence so far pre- 
sented has been solely concerned with the effects of single 
doses of drugs in trips of 4—6 hours’ duration. With the 
object of securing evidence of the effects of repeated doses 
of hyoscine and atropine during a longer period we made 
some observations during a voyage on a troopship. 
This experiment proved to be full of unexpected diffi- 
culties and no reliable evidence of the effectiveness of 
either drug was obtained. This experience showed, 
however, that, after'an initial dose of 0-6 mg., hyoscine 
could be repeated in doses of 0-3 mg. at intervals of 6 
hours for 48 hours without-the appearance of obvious 
side-effects. Since there can be no doubt that hyoscine 
prevents seasickness in a proportion of men on short 
trips it seems reasonable to suppose that it would also 


* be to some extent effective if given in this way on longer 


trips. 

Further experiments.—In view of the unpleasant dry- 
ness of the mouth caused by hyoscine, it might be profit- 
able to explore other related compounds in the hope of 
finding one which would be as effective against seasick- 
ness but which would not inhibit salivation. A start was 
made in this direction by testing homatropine and 
d-hyoscyamine. In the smal] doses used these drugs had 
only a doubtful effect on seasickness (table 1110), but as 
considerably larger doses can be taken without discom- 
fort it was hoped to make further trials. We also in- 
tended to try benzoyloscine and benzoyltropine, as both 
these atropine-like drugs are without much effect on 
salivation. Circumstances, however, prevented further 
investigations. 

The search for more effective drugs would be greatly 
assisted if the mode of action of hyoscine in preventing 
seasickness could be discovered. The necessarily expedi- 
ent nature of war-time research does not encourage 
investigations of this type. 
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SUMMARY 

A number of drugs have been examined for their ability 
to prevent seasickness in troops. Hyoscine (0-6 mg. and 
1-2 mg.) appears to be the most generally useful. 

Our thanks are due to Dr. G. L. Brown and Dr. H. Mac- 
Intosh; to Mr. A. Bradford Hill, p sc, for his patient advice 
in statistical matters arising from this work; to the naval, 
military and air force authorities, and to the sailors and soldiers 
who with fortitude and cheerfulness gave us their indispens- 
able help in this investigation. 


MEDICINE AND THE LAW 
Simultaneous or Consecutive ? 

To decide the devolution of property and the incidence 
of death duties a court is sometimes called upon to 
declare the order in which two or more persons, the 
victims of some common catastrophe, met their end. 
Were the deaths simultaneous or consecutive ? Some 
eighty years ago Lord Cranworth observed that it was 
highly unlikely that two people died at exactly the same 
moment of time. That was in the days before high 
explosive rained down sudden death at random from the 
skies. He was thinking perhaps of shipwrecked sur- 
vivors on a raft in mid ocean or of persons injured in a 
coaching or railway accident. The law demanded 
definite proof, not mere guesswork. The consequent 
uncertainty was shown to be inconvenient in Wing v. 
Angrave in 1862, where the court refused to accept any 
presumption of survivorship. To get over this difficulty 
a clause was included in the Birkenhead reforms of the 
law of property. Section 184 of the Act of 1925 enacts 
that, where two or more people die in circumstances 
rendering it uncertain which of them died first, then 
(subject to any order of the court) the deaths will, for 
all purposes affecting the title to property, be presumed 
to have occurred in order of seniority, the younger being 
deemed to have survived the older. The words ** subject 
to any order of the court ’’ were construed to mean that 
the court could receive evidence and act upon it in dis- 
placement of the new statutory presumption. 

Last month the Court of Appeal took a non-technical 
view of deaths which had occurred in an Air-raid ; it 
refused to worry over split seconds. ‘* Metaphysically 
speaking,” said the Master of the Rolls, ‘ time is in- 
finitely divisible ; but the law proceeds on a basis of 
common sense ’’—a reassuring statement. The case 
was re Grosvenor deceased. Two brothers, Dr. Randolph 
Grosvenor and Mr. Edward Grosvenor, were killed with 
other people when a bomb fell on a house in Chelsea in 
September, 1940. Dr. Grosvenor, the elder of the two, 
had left his estate to be divided among any of his brothers 
living at his death. The younger brother had left one 
third of his estate to Dr. Grosvenor. One brother, Mr. 
Robert Grosvenor, remained. It was necessary to decide 
at the outset whether the brothers Randolph and Edward 
died simultaneously, in which event Robert Grosvenor 
would be entitled to the whole of Dr. Grosvenor’s estate. 
Mr. Justice Cohen, following a judgment by the late Mr. 
Justice Bennett in the Lindop case of 1942, held that, in 
the absence of proof, the statutory presumption must 
apply. Bennett, J., had used the phrase that time was 
infinitely divisible and had cited Lord Cranworth’s 
dictum on the improbability of simultaneous death, even 
though there was medical evidence that the deaths of 
Mr. and Mrs. Lindop must have been simultaneous. Mr. 
Lindop was ten years older than his wife; they lived in 
the same room in a house in Torquay and lost their 
lives in the same air-raid in May, 1941, their bodies being 
found on the ground floor underneath their bedroom, 
suffering from multiple injuries. In the absence of exact 
proof the judge ruled that it must be presumed that the 
husband, being older, died ‘‘ some brief moment ”’ before 
his wife, in spite of the medical evidence that death from 
the blast would have been instantaneous. Now the 
Court of Appeal takes the “‘ common sense ” view which 
happens to coincide with the medical evidence. But it 
was a majority judgment of two lords justices to one ; 
Lord Justice Luxmoore, in the minority, maintained that 
the circumstances of the deaths still furnished the 
element of uncertainty for which the statutory pre- 
sumption was created to provide. Leave to appeal to 
the House of Lords has been granted ; thus at last the 
attempt of Parliament to remove uncertainty will come 
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to fruition. At present, although the law has decided 
that air-raid deaths are to be taken as simultaneous in 
the circumstances to which we have referred, the decision 
is that of two judges against three. 


In England Now 

A Running Commentary by Peripatetic Correspondents 

ALL this planning in the medical journals has made me 
wonder just what | do want after the war. I qualified 
not long before the war began and volunteered after 
about two months of it. There must be thousands of 
young medical officers in a similar situation. I am 
grateful for the unique opportunity the war has offered 
for broadening my mind, but I deplore the fact that 
by the nature of my work I am divorced from interesting 
clinical material, and have become inadequate through 
lack of practice. What, therefore. do I want from a 
postwar world ? 

Having entered the war early I want to be demobilised 
among the first, and certainly before those of my con- 
temporaries who waited until they had acquired higher 
qualifications before enlisting. This seems only common 
justice. The degrees these people hold and the Service 
hospital jobs which go with them should prove adequate 
compensation for the extended period of service. Once 
demobilised | want an equal chance of obtaining hospital 
jobs in competition with those others of my colleagues 
who did not go to the war. including the fresh young 
minds who graduated during the last few years. Those 
who allot such important jobs may look askance at the 
Service, medical officer, especially if he has been in 
uniform for several years. They may prefer the man 
who has kept himself conversant with medicine. I would 
not ask for preferential treatment but I do ask that we 
who thought our patriotism had the most logical outlet 
in the Forces shall have equal standing in spite of our 
age and relative professional inexperience. 

I want a job that is interesting—if I can prove worthy 
of holding it. I want to be able to pick my job—if I 
am competent to do it. I want to be able to change my 
job at reasonable notice—if I find it uncongenial. I want 
to be able to pick the district in which to work, a funda- 
mental liberty which seems the sweeter after experience 
of an autocratic medical service. I don’t want any of 
these things to depend on the good will of the local tinker, 
tailor or candlestick-maker, however much I may 
respect these worthies. I don’t hold strong political 
views and I consider that active participation in govern- 
ment must of necessity be denied to the busy doctor. 
Similarly [ would bitterly resent politics, local or general, 
invading my sphere except where such intervention is 
strictly necessary for the control of public money. 

I have no private means and I want reasonable re- 
muneration for my work—if I do it properly. I would like 
my income to rise because of my industry and skill rather 
than in proportion to the number of grey hairs on my head. 
I could take a greater pride in my work if I could see it— 
and the more tangible returns—growing under my hand. 
I would probably lose interest and faith if I were pegged 
down to a fixed salary and a predetermined yearly incre- 
ment, and I am certainly human enough to be annoyed 
if some practitioner with less industry and fewer scruples 
than I should receive the same salary. 

*articularly do I want to hold my head up in the com- 
munity as a free man, answerable to no-one but my 
patients. I deplore the suggestion that my maximum 
salary should be fixed by law while prices rise and the 
incomes of my neighbours—the lawyers, the tradesmen 
and the business men—can be augmented as they wish 
and are decided by no third party. The lamentable 
failure of the Government to adjust the NHI capitation 
fee to an equitable amount makes me distrustful of sug- 
gestions that state-paid medicai salaries would rise with 
the cost of living. I would like a measure of that respect 
paid to practitioners in the past, respect which would be 
scant enough if everyone thought that the local doctor was 
their paid servant, provided by a munificent Government 
to come and go at their bidding. I want to give my 
patients what I think the best treatment, even if new and 
expensive, without waiting for the ponderous machinery 
of the bureaucrats to give it a grudging blessing. If all 
experimentation is to be done under strict scientific 
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control and only stereotyped methods Allowed to the 
practitioner, then surely all incentive to improve will 
be lost. 

If state control can be imposed while preserving most 
of these basic rights then surely we must wholeheartedly 
support it. We would all welcome bright and pleasant 
surroundings in which to work, with the bulk of the non- 
medical tasks taken off our hands. We would be enthu- 
siastic over the wealth of diagnostic and hospital facili- 
ties which only public funds could provide in profusion. 
More time in which to examine and treat the individual 
patient, and more leisure for study and recreation would 
be only too acceptable. I think most of us would value 
guidance and instruction from some senior professional 
body whose duties were executive rather than advisory. 


‘Our respect for such a body would be enhanced if the 


members were elected more for their clinical and scientific 
abilities than for the colour of their coats. Equally | 
feel that we would intensely dislike orders from some lay 
Jack-in-office, or from a medical man who had been so 
long behind a desk as to be divorced from the realities 
of the profession. 

* * * 

It is high time we uncles, aunts, godparents and other 
siblings abolished that post-Christmas abomination, the 
thank-you letter. I calculate that my family wasted 
10 hours of this Christmas holiday per man in futile 
composition. To you it may be a pleasure to dash off a 
few lines of thanks, but it is half an hour’s work, and 
hard work too, for Bobbie or Richard (or me). That 
book, model aeroplane kit, book, model lorry kit, book 
or model engine kit may have given 20 minutes’ enjoy- 
ment on Christmas morning, but I bet my boots it was 
responsible for a darned sight more than 20 minutes’ 
boredom during the following week. For 20 minutes our 
popularity may have soared but for more than another 
20 it slumped ; and the slump came last. Yet if we can 
bring ourselves to forgo the amusement of Richard’s 
spelling mistakes all we have to do next year is to say 
when we send our present, ‘ With love from Uncle 
Gregory ; no thank-you letter please,”’ and the thing will 
be done. Those of us who are willing to go the whole hog 
like that deserve a little crest of our notepaper, with a 
crossed-out envelope in the middle and NTYLC (No 
Thank-You Letter Campaign) round ‘about. Those 
whose business upbringing would give them agonies of 
suspense if their present was not acknowledged might 
enclose a reply-card on the cross-out-what-does-not- 
apply principle : ‘‘ Thank you very much for the lovely/ 
lousy present, which was just what [ wanted /got last year. 
However did you guess? My brother/sister/father/ 
mother has/have the ’flu. Best wishes for Epiphany. 
Love from...” Unless we do something of the kind 
we shall find our nephews, godchildren and what-not 
adopting alternative schemes, such as Richard’s. He 
broke the back of the nuisance with the family type- 
writer on the first day of the holidays. 

Dear gap (he wrote), Thank you for the very long gap. I 
had a lot of nice presens but yours was the best. Sorry the 
pictur on the back is roten it was done in a hurry. Love 
from Richard, 


He typed this three times and made five carbons of 


each, so after Christmas he only had to write properly - 


to a couple of very suspicious uncles and one very special 

aunt who had sent her sweet ration And I don’t blame 

him ; in fact to tell the truth I put the carbon paper in. 
* * * 

If you want to know what women have to put up with 
just let your wife and last remaining domestic go war- 
working. You'll find how little fun it is to wait half an 
hour for your turn to buy something which is no longer 
there when you reach the counter ; to stand in the queue 
for a bus which is full when it‘arrives ; or to prepare a 
meal when most of its ingredients are unobtainable. 
These are only a few of the annoyances through which the 
housewife must come smiling year in, year out. It’s 
a wonder she ever smiles at all; in her place few men 
could manage it. And you have to tackle the housework 
yourself to appreciate the fire that won't burn, the 
brushes. dusters and other tools which are never where 
you put them, and the milk which doesn’t come. We 
can but count the days till the Minister of Labour's 
Domestic Service (with capital letters, please) gets going. 
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HEALTH CENTRES IN THE UNITED STATES 
V. M. HOGE, JEFFERSON 
CHIEF OF THE HOSPITAL FACILITIES SECTION, STATES 
RELATIONS DIVISION, US PUBLIC HEALTH SERVICE 

THE term “ health centre ” appears to involve quite 
different concepts in England and in the United States. 
Even in the United States, the term may be applied to 
structures differing widely in character. Thus buildings 
housing groups of private practitioners are sometimes 
referred to as health centres, and these seem to resemble 
the British concept fairly closely, but expressed in its 
simplest terms the typical American health centre is 
merely an instrument for the administration and practice 
of public health. Its chief significance lies in the fact 
that a facility specifically designed for the practice of 
public health is only now coming to be considered a 
necessity. The reason for this somewhat anomalous fact 
lies in the evolution of the science of public health. 

PUBLIC HEALTH ORGANISATION 

Official public-health measures are, of course, not new 
in the United States. They date back to the eighteenth 
century. While public-health organisation now follows 
the general political pattern of the country—i.e., federal, 
state, county and municipal—the earliest organisations 
were municipal and were created chiefly to control 
epidemics and maintain sanitary surroundings. It was 
only in the latter part of the nineteenth and the first part 
of the twentieth century that state departments of public 
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AHO = assistant health officer. D=doctor. Dem = demonstration-room. 

= examination room. F-= fluorescent screen. HO = health officer. 

HN = head nurse. INF = information. P = pneumothorax refill. 
PHM = pharmacy. SE = sanitary engineer. 


health became common. Shortly thereafter county 
organisations appeared, operating under local authority 
delegated by the state legislatures. 

The first county health department in the United 
States was organised in 1908. Others followed in rapid 
succession. At the present time every state has its 
department of health. Out of 3072 counties in the 
United States approximately two-thirds have some form 
of public-health organisation. The majority of these are 
single county units operating directly under the state 
organisation or more or less independently. Many 
counties, however, lack individual units and are grouped 
into health districts directly under the supervision of the 
state health departments. In addition to the state and 
county health départments, most municipalities retain 
their independent health organisations. Logically, how- 
ever, the trend is now toward a unification of county and 
municipal health departments. 
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In 1935, Congress enacted legislation known as the 
Federal Social Security Act. Titles V and VI of this act 
authorise annual federal appropriations for the promotion 
of public-health activities within the states. 

The Social Security Act does not authorise the use of 
the funds for the provision of physical facilities. _There- 
fore, while the technical advances in public health have 
been tremendous over the past few years, these advances 
have been materially handicapped by lack of modern 
accommodation. In many instances the housing of the 
local health department has been of minor concern to 
the community. Often this important function has been 
relegated to an abandoned schoolhouse or to some unde- 
sirable space in the county courthouse. In such inade- 
quate quarters the health organisation is not an object 
of community pride but just another public function. 

But there have been some noteworthy exceptions to 
the generally poor quality of public-health accommoda- 
tion. In a number of our larger cities where public- 
health facilities are decentralised, some neighbourhood 
health centres have been constructed which are models 
of specialised design. A few health centres providing 
adequate, even generous, quarters for a comprehensive 
health programme have been provided by private founda- 
tions, such as those built by the Commonwealth Fund in 
Massachusetts, Mississippi and Tennessee. These excep- 
tions; however, only serve to underline the general inade- 


Type B2 Centre 


quacy of the others. It took the upset of the present 
war with its increased health problems and the necessity 
for larger public-health staffs to bring home to the 
country the need for a modern functional health 
centre and an understanding of what such a centre 
really is. 
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A TYPICAL COUNTY HEALTH SERVICES UNIT 


Authority for the establishment of a county health 
department is provided in state legislation. “The depart- 
ment usually consists of a county board of health and a 
full-time health officer and necessary assistants. The 
minimum unit recognised by the US Public Health Ser- 
vice is one consisting of a full-time physician health 
officer, one sanitary engineer, one clerk and two public- 
health nurses. In practice, the size of the health organi- 
sation, the degree of departmentalisation, and its duties 
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and functions will depend on a variety of factors such as 
the size of the community, available funds, special pro- 
blems, &c. In the larger health departments, the 
organisation suggested by the Committee on Administra- 
tive Practice of the American Public Health Association 
is as follows : 


1. Bureau of Administration. 
(1) Division of administration. 
(2) Division of public-health education. 
Ir. Bureau of Vital Statistics and Records. 
11%. Bureau of Communicable Disease Control. 
(1) Division of epidemiology. 
(2) Division of tuberculosis, 
(3) Division of venereal diseases. 
Iv, Bureau of Maternal and Child Health. 
(1) Division of maternal, infant and preschool health. 
(2) Division of school health. 
v. Bureau of Public-health Nursing. 
vr. Bureau of Environmental Sanitation. 
(1) Division of public-health engineering. ° 
(2) Division of milk control. 
(3) Division of food control. 
vit. Bureau of Laboratories. 


Regardless of the size of the public-health department 
or its degree of organisation, its basic duties and functions 
in varying degrees remain the same. They are : 

(a) Vital statistics (f) Infant and_ preschool 
(6) Communicable disease hygiene 

control (g) School hygiene 
(c) Venereal disease control (A) Sanitation 
(d) Tuberculosis control (7) Food and milk control 
(e) Maternity hygiene (j) Public-health education 


DESIGN OF HEALTH CENTRES * 


It has long been obvious that the efficient performance 
of these technical functions requires specialised facilities. 


ad Details of these centres can be obtained from the ‘Hospital 
Facilities Section, US Public Health Service, Washington, DC. 


The health picbions created by the war made it impera- 
tive that they be provided without further delay. Funds 
made available under the so-called Community Facilities 
Act (Public Law 137, 77th Congress) provided the means. 
The Hospital Facilities Section of the Public Health 
Service undertook to provide the plans. Four basic 
types were designed to serve communities ranging from 
30,000 to 100,000 and accommodating health depart- 
ments of from 8 to 35 persons. 

The smallest of these health centres (Type A) is 
designed for a community with a maximum population 
of approximately 30,000. It is a one-story structure 
with a floor area of 2780 sq. feet. The clinic section con- 
tains two dual-purpose clinic rooms, a consulting-room, 
a utility room and a dental room. The laboratory space 
may also be used for X rays. The administrative 
section includes a waiting-room, information and record 
room, a nurses’ room, and offices for the health officer, 
head nurse and sanitary engineer. The basement (not 
shown on plan) requires only partial excavation. It 
contains an assembly hall, a boiler and fuel room, main- 
tenance room, storage space and a dual record room. 
For a community of the size to be served by a type A 
centre, the staff will consist of a health officer, a chief 
nurse, 4—5 public-health nurses, 1-2 sanitary engineers 
and a clerk. 

Types B1 and B2 health centres are similar, except that 
B1 is of single-story construction and B2 has two stories. 
These are intended for communities with a maximum 
population of 60,000 persons. The clinic facilities pro- 
vided are largely an elaboration of those in the smaller 
centre. In addition. this type provides an assembly and 
conference room, which is particularly valuable in public- 
health educational programmes. The full-time staff of 
this health centre will include one health officer, one chief 
nurse, one assistant chief nurse, 8-12 public-health 
nurses, 2—4 sanitary engineers and 2 clerks. 

The type C centre is designed for a community with a 
maximum population of 100,000. This type provides 
for further elaboration of the basic finctions provided in 
type A. Spétial emphasis is placed on the treatment of 
venereal disease and tuberculosis. The full-time per- 
sonnel of this centre will consist of 31-35 persons, includ- 
ing a health officer, an assistant health officer, a chief 
nurse, 2—3 assistant chief nurses, 18 public-health nurses, 
5-7 sanitary engineers and 3-4 clerks. 

These four types are in no sense the last word in health- 
centre development. In fact, it was intended that devia- 
tions should be made wherever necessary to meet local 
problems and the needs of local public-health pro- 
grammes. 

It is clear that the American practice of public health 
and the design of the physical facilities for this practice 
emphasise the preventive side of medicine ; the curative 
aspects are mainly incidental to the preventive pro- 
gramme. It may be predicted with assurance that the 
health-centre concept, now well established, will spread 
rapidly. 


VINEGAR FOR BURNS 


Last year Dr. Kathleen Aylwin-Gibson wrote of the value 
of malt vinegarin the treatment of burns (Lancet, 1943, ii, 144). 
Mr. Henry Sarson draws our attention to an eighteenth cen- 
tury account of the method which appeared in the Gentleman's 
Magazine (1794, 44, 638) by ‘‘ Mr. David Cleghorn, brewer of 
Edinburgh.” The use of vinegar is described in * three letters 
to John Hunter, Esq., rrs, Surgeon General to the Army and 
by him to Dr. Simmons.’ John Hunter evidently thought 
well enough of the method to allow his name to be associated 
with it in a leading journal of the day. Dr. Simmons was 
possibly Dr. Samuel Foart Simmons, physician to George III. 
Vinegar is an old household remedy as the lines on Jack and 
Jill indicate. Its popularity, however, has declined since 
Mr. Cleghorn’s day judging by A. W. Wilkinson’s contem- 
porary investigation of burns and scalds in children (Brit. 
med. J. Jan, 8, p. 37). Of 242 burned children receiving 316 
varieties of domestic first-aid only one had vinegar applied. 
Wilkinson deprecates the use of all household remedies for 
burns: his advice is to get the patient quickly to hospital, 
and he found that those whose injuries had been covered 
with a dry cloth were in a better state on admission than 
those who had been given more elaborate care. 
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Letters to the Editor 


DOCTORS IN MUNICIPAL HOSPITALS 


Smr,—As a deputy medical superintendent of ten 
years’ standing in municipal hospitals, now temporarily 
employed in another service, the ideas I have formed 
inay appeal to those interested in postwar medicine. 

I think that in the past an impodrtant—if not the most 
important—branch of some municipal hospital services 
has not been sufficiently encouraged or developed; I 
mean the medical staff. If a hospital has a keen, 
competent, hard-working, coéperative medical staff it 
has got three-quarters of the way to maximum efficiency ; 
the rest will follow, and the remainder of the staff will 
become proportionately efficient. State or municipal 
hospitals could and should attract such a staff of all 
grades. 

After this war there will be a number of medical 
officers, not all young, released from HM Services, and 
available for civilian appointments. For a few years 
it will be easy to obtain first-class experienced staffs for 
hospitals. The service which intends to get, and keep, 
a first-class reputation must be determined not only to 
retain its medical officers, but also to see that a steady 
stream of recruits of the right type is maintained. Those 
entering must be convinced that they have joined a good 
service in which they can make their careers. The right 
type are likely to be so convinced more by the realisation 
that they have opportunities for improving their know- 
ledge, maintaining a high standard of medical work, and 
associating with senior officers who will give them a 
sound professional opinion, than by salary alone. In 
organising a hospital service the following special con- 
siderations should, I suggest, be borne in mind. 

Administration.—(a) The senior administrative staff should 
not only have experience of hospital administration, but 
should also be able and ready to say “ No,” if that is their 
genuine opinion, and to obtain the confidence and respect of 
their juniors. (b) An effort should be made to minimise 
the control of medical officers’ personal problems or conditions 
by laymen, such as stewards, senior clerks, and politicians. 
Such control is liable to cause unnecessary petty irritations. 
(c) If it is thought advisable—as it well may be—to employ 
lay supervisors or administrators, they should be enlisted from 


those with recognised qualifications obtained outside the 


service, such as solicitors or chartered accountants. Their 
responsibilities should be clearly defined. 

Accommodation.—The living conditions of medical officers 
need improvement, with provision either of suitable married 
quarters at the hospitals, or automatic permission and allow- 
ance to live out. I regard this as important because medical 
officers who have been in HM Forces and who have lived in a 
mess for some time will wish to return to.some sort of home 
life other than that commonly offered to house officers. 

Promotion.—The system of appointments should aim at 
selecting doctors for promotion according to their known 
ability and reputation in the service rather than on their 
** gift of speech,”’ their personal appearance, and the impres- 
sion given by a short interview to laymen whose judgment 
in the past seems to have been sometimes at fault. In 
selecting candidates for hospital appointments consideration 
should also be given to their ability to fit in with the staff, and 
for this reason the senior medical officers at the hospital should 
have a major say in the appointment. 

Liaison.—There should be close liaison between the senior 
administrative staff and the clinicians working in the hospitals. 
This would improve mutual confidence and enable the senior 
officers to know the capacity of individual officers for hard, 
competent work and their ability to lead or control their 
juniors. 

Transfers.—It might be possible to limit the time an officer 
remains continuously in any one hospital. If staff are 
periodically moved at the end of say two years, this adds 
interest to their careers and reduces the liability to apathy. 
For senior officers whose work was entirely satisfactory a 
longer period might be allowed if they did not desire a move. 
Opportunity should also be given for temporary transfer to 
special hospitals and to postgraduate schools, which would 
enable clinicians to enlarge their experience, and give them a 
wider appreciation of the working of the service as a whole. 

Locum tenents.—An effort should be made to abolish the 
employment of locum tenents on a large scale, especially to fill 
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responsible positions such as resident surgeon or physician. 
A large enough staff should be carried to provide responsible 
emergency officers; and by promoting more senior officers 
to the positions of additional medical superintendent, physi- 
cian, or surgeon, as the case may be, paying them the salary 
of this appointment they could be utilised as reliefs. Their 
compensation, besides salary, would be that they would get 
varied experience, and would know that provided their work 
was satisfactory they would be the next on the list for a 
permanent appointment. 

I visualise a large service with administrative appoint- 
ments, its own postgraduate school, and general and 
special hospitals. Such a service should offer a young 
medical officer a career in which he or she would start 
as a house officer at the postgraduate school and later be 
transferred to a position which appeared to be suitable. 
During the first 3-5 years’ service automatic transfer for 
temporary duty in a fever hospital, a tuberculosis sana- 
torium, and a mental hospital would be compulsory. 
After this probationary period he or she could specialise 
in administration, medicine, surgery or any of the special 
branches, according to aptitude and ability. Officers 
would thus have the opportunity to rise to a senior 
administrative position, to any of the teaching or research 
appointments in the postgraduate school, or to a specialist 
post in a general or special hospital. By reason of the 
transfers in their careers. officers would have at least a 
nodding’ acquaintance with the organisation and diffi- 
culties of other departments ; and in view of the numerous 
contacts that they would make their success or failure 
would not be in the hands of only ome or two senior 


officers. T. St. M. Norris. 


PERFORATED PEPTIC ULCER 

Sir,—In your issue of Jan..1 Surgeon Rear-Admiral 
Wakeley has reawakened interest in the claim that per- 
foration tends to cure a peptic ulcer. On the basis of 
his study of the after-histories of Naval patients operated 
upon for peptic ulcer, he puts forward the plea that the 
present attitude of medical boards in rejecting recruits 
with a history of perforated ulcer could well be modified. 
His results, both operative and postoperative, are 
certainly excellent, and his conclusions legitimate in 
relation to a select body of young fit men, well discip- 
lined, contented, and belonging to a service famous for 
its esprit de corps. But are they applicable to men from 
civil life, often debilitated from -long hours in factories, 
who will still have to make the difficult adjustment to 
service conditions ? 

In a follow-up of my own cases of perforated ulcer 
(Glasg. med. J. 1936, 125, 109), only 30% of the patients 
admitted freedom from symptoms, and the most part of 
these had been operated on within the previous two 
years ; 70° had recurrence of symptoms after perfora- 
tion; in 40% the symptoms were severe.. I have no 
grounds for believing that my results have been better 
in the difficult years since 1936. While the outlook for 
the patient who has recovered from perforation may be 
a little more hopeful than in those whose ulcers have not 
perforated, I do not think there is a case for departing 
from the present realistic attitude of medical boards 
towards the ulcer problem. 

From the standpoint of surgical management Mr. 
Wakeley gives some wise counsel. A patient with per- 
foration may be operated upon too early just as easily as 
too late. The delay of two or three hours to recover 
from shock is essential, and I have lost a patient admitted 
to hospital within an hour, from failure to observe this 
precaution. The reduction in operative mortality within 
recent years is, I believe, fairly general throughout the 
country. In the last 4 years I have had only 3 deaths in 
61 cases, a mortality of just under 5%, as against 11% of 
72 cases published in 1936. I attributed my improved 
results of the past four years to the use of sulphanilamide 
10-15 g. intraperitoneally in every case, until I found 
them not substantially superior to those of my senior 
hospital colleagues who never employed it. My impres- 
sion is however that it has saved some late cases. Several 
cases have shown jaundice after 15 g; 10 g. should be 
sufficient. Postoperative lung complications have not 
been fewer, and sickness is more pronounced. Wound 
sepsis has diminished, but I have the impression that 
wounds heal less promptly and oftener with collections of 
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serum. One patient perforated for the second time 
within a week of closure ; 1 think the toxic concentration 
of sulphanilamide locally interfered with the normal 
fibroblastic response. 

In Mr. Wakeley’s series the incidence of duodenal 
and gastrie ulcer is almost equal. In the North, duo- 
denal ulcer outnumbers gastric ulcer by 10 or 12 to 1. 
Is this difference geographical, or is it because we tend 
here to class all ulcers in the pyloric region as duodenal ? 
Experienced radiologists agree that non-malignant. pre- 
pyloric ulcers are very rare, so that even when the per- 
foration is just on the gastric side the ulcer is still prob- 
ably of duodenal origin. If the difference in distribution 
is real, then we have a problem whose solution must shed 
some light on ‘the ztiology of peptic ulcer. 

Victoria Infirmary, Glasgow. ROBERT MAILER. 


RESECTION OF CSOPHAGUS 

Str,—Mr. Steele is to be congratulated on his resection 
of the lower end of the cesophagus and cardia for car- 
cinoma, reported in your issue of Dec. 25. As a matter 
of historical accuracy, it should, I think, be mentioned 
that his is not the first recorded case in this country. At 
the October meeting of the RSM clinical section Mr. 
Vernon Thompson showed a patient on whom he had 
operated in October, 1941 (Proc. R. Soc. Med. Dec. 
1943), As Prof. Grey Turner said on this occasion, it 
was worthy of remark that five successful cases of re- 
section of the cesophagus for carcinoma were shown in 
one room on one afternoon. 

Harley Street, W.1 R. C. Brock. 


COMMON SENSE IN AN-ESTHETICS 

Sir,—Dr. Mallinson’s claims appear to have conjured 
up a veritable convulsion in the ether camp, and readers 
unacquainted with currént anesthetic literature and 
policies must feel rather bewildered by the force of 
rhetoric (much of it heated and some frankly vitupera- 
tive) which has burst about his ears. 

For some time past a particular group of anesthetists, 
of which Dr. Mallinson is an enthusiastic representative, 
has renounced the use of the older anzsthetics (Chloro- 
form, ether, &c.) which they roundly condemn as * old- 
fashioned and toxic.’’ In their place intravenous, rectal 
or spinal anesthetics, nitrous oxide and cyclopropane or 
combinations of any of these agents are employed on any 
and every surgical occasion. They even urge that the 
teaching of the technique associated with the older 
anesthetics should be discontinued so that in time their 
use may die out. From time to time elaborate claims are 
put forward for these methods, among them that chest 
complications—even in abdominal surgery—are greatly 
reduced in incidence. Dr. Mallinson’s article on Dee. 11 
last is the latest incident in this incoérdinated pro- 
paganda campaign. 

Extremes beget extremes and it is little wonder that 
these views should encounter bitter opposition. The 
occasional anesthetist who has little time in which to 
learn newer methods, and the type of specialist anasthe- 
tist who by disposition is unprogressive or academically 
indolent, only too often dismiss such opinions out of hand 
as heresy. Yet these convictions are quite honestly held 
and should they be proved wrong (after objective investi- 
gation), surely they can be dismissed without unpleasant- 
ness. The new-dealers have at least drawn atten- 
tion to the indifference with which postoperative vomit- 
ing is regarded by most surgeons and many anwsthetists. 
No doubt it is ideally desirable that all anesthetics 
should be given by a specialist anzsthetist, but we must 
face the fact that at present, and no doubt for some time 
to come, many are not so given and will not be. Taken 
by and large, ether has a wider safety margin than any 
other agent, and consequently, despite its obvious dis- 
advantages, has become the stock-in-trade of the 
oecasional anesthetist. Is he then, when in embryo, no 
longer to be taught its use ? It is my own opinion that 
ether stands not the slightest chance of being displaced 
until the occasional anzesthettst goes ; in this respect the 
exponents of the new-deal in anzwsthetics appear to be 
tilting at windmills. 

From the specialist’s standpoint many of us consider 
that ether still has a place in anwstheties, albeit a pro- 
gressively diminishing place. its chief disability being 
related to the unhappy after-effects during the retovery 


COMMON SENSE IN ANASSTHETICS 


[JAN. 22,,1944 


period. All anwsthetic agents have their peculiar fauli< 

however, and few of them have anywhere near as wid: 

a safety margin as ether, least of all perhaps ‘ Pentotha!|.’ 

the technique of which should be courted with care an | 

continually treated with respect. We are, I think, a‘! 

getting tired of the constant market-cries that this «: 

that drug is the only safe anwsthetic. No anzstheti 
is safe—if it were it could be administered by a hospita! 

domestic, and where, O where would the anwsthetist b 

then ? 

King’s College Hospital. A. H. GALLEY. 

Sir,—Students are required to give twenty anzsth« 
tics, and this is all they seem to have time for; so how 
can we make the best use of these precious administra- 
tions in order to turn out a good jobbing anesthetist 
from quite raw material ? What are the best methods 
to teach ? My own selection would be these : 

1. For the first five cases, an open method—CE or ether. 
because it can be given anywhere with a minimum oi} 
apparatus, the signs can be easily demonstrated, and 
most important, it teaches the student to watch his 
patient and not a machine. 

For the next ten cases, the continuous flow gas machine. 
using, after induction, gas and ether with liberal 
oxygen, the gas acting mainly as a vehicle for the ethe: 
and as a basal anesthetic. Five of these cases I would 
precede with an intravenous induction by a barbi 
turate ; and while five of them were completed with 
the facepiece, with the other five I would, as the sur- 
gery permitted, show the student how to adapt the 
method for use with a covered pharyngeal airway and 
side-tube. He might even get the chance to link up 
with the Davis gag for a tonsil case, and so bring down 
two birds at once by anesthetising the surgeon as well ! 

3. The remaining five cases would be used to teach the 

student how to handle a child, and to anzsthetise 
children with ethyl chloride on an open mask, followed 
by ether. 

All very reactionary, no doubt, but I see no object, 
during such a limited course, in trying to teach more 
advanced methods and technique. A “ whiff” of 
instruction in intratracheals (the endoscope can be almost 
as dangerous as a tommy-gun), gas and oxygen with its 
narrow margin and different signs, continuous ‘ Pento- 
thal,’ and the like, will only lead the beginner into trouble 
later on. These are better left to the experienced 
anesthetist, and if the tyro has a flair for the specialty he 
will come back to learn them afterwards on his own. 

In my opinion a programme on these lines is the best 
one for a student. Yet I realise there is another side to 
it—our duty to the patient on whom our student is going 
tolearn. Hf he has to have an operation, say, for removal 
of a cartilage, and is given gas and oxygen properly, 
maybe he will sit up and enjoy his tea; on the other 
hand, if he is given CE or gas and ether—well, maybe 
he won't. 

It seems to me that there is a problem here. 
does the Brains Trust say ? 

Stanmore. 


» 


What 
ARTHUR SUNDERLAND. 


SULPHONAMIDE DERMATITIS 

Str.—In your issue of Jan. 8 Tate and Klorfajn report 
that ‘ out of a total of 2280 admissions [over a period 
of six months] to the skin department of a military 
general hospital, 55 were cases of sulphonamide derma- 
titis produced by local application of these drugs.” 
No mention is made. however, of the total number of 
cases treated in this way, from which these 55 were 
drawn. I cannot help but feel that it must have been 
a very ‘large number, for in the past 44 months as 
casualty officer in a busy outpatient department, I 
have used sulphanilamide (as a powder, and made up in 
24° and 5°, concentrations in zine oxide cream) as a 
local application in over 400 cases of superficial wounds. 
burns, abrasions. impetigo, infected scabies, and varicose 
ulcers. The period of application has been from 3 to 
14 days, and in some chronic cases (e.g., varicose ulcers 
and injuries with extensive skin loss) up to 8 weeks, and 
I have not yet seen one patient become sensitised with 
the production of a sulphonamide dermatitis. 

We have not stopped using this group of drugs intern- 
ally because of the occurrence of a granulopenia in a few 
cases and death in some of these. Skin rashes have 


Isc 
rut 
nd 
tha 
ine 
COD 
( 
sulj 

its 
‘py 
an 
nea 
suk 
Sey 
: tim 

of 
wa 
oul 
Na 

in 
nil 
rat 
5% 
dit 
I 
in 
pr 
Th 
Oc 
ela 
po 
an 
th 
ha 
1° 
at 
Ne 
pr 
be 
be 
in 
1b 
wi 
su 
dr 
be 
Je 
pe 
H 
th 
Pp 
fo 
ar 
cl 
tr 
; 
fi 
i 
n 
Ss 
a 

\ 


1944 


fauli 
IS Wide 
ire 
nk, 
this 
stheti 
ospita | 
tist be 


LEY. 
est he 
30 how 
nistra 
thet ist 
ethods 


ether. 
num of 
d, and 


tch his 


achine 
liberal! 
e ethe: 
would 
barbi 
d with 
he sur- 
pt the 
Ay and 
ink up 
down 
s well! 
ch the 
thetise 
llowed 


laybe 
What 


ND. 


pport 
eriod 
itary 
‘rma- 
ugs.”” 
er of 
were 
been 
AS as 
nt, I 
up in 
as a 
unds,. 
icose 
to 
cers 
, and 
with 


tern- 
i few 
have 


THE LANCET] 


lso been seen to follow internal sulphonamide therapy— 
vut still we use it. So why should Tate and Klorfajn 
nd their article with the rather sweeping statement 
‘hat: ‘‘ Topical sulphonamide therapy for skin diseases 
ind minor injuries is unjustifiable and should be dis- 
sontinued ? 

On p. 59 of the same issue an annotation on the 
sulphonamide-urea mixture ends with the remark that 
its use is not to be recommended. Provided that it is 
ipplied only to the area of infection under treatment 
and that it does not come into contaet with the nearby 
healthy tissues I have found a 1:1 mixture of these 
substances very useful, especially in treating carbuncles. 
Separation of the slough seems to be hastened, and the 
‘ime for healing shortened, compared with other methods 
of treatment, with the exception perhaps of short- 
wave therapy. 

And, finally, I noted (p. 58) that, despite the present 
outburst against local sulphonamide therapy, the new 
National War Formulary will contain sulphanilamide 
in the form of a powder, and a 10% unguentum sulpha- 
nilamidi for local application. The latter is, perhaps, 
rather extravagant, since a zinc oxide cream containing 
5% sulphanilamide seems to be adequate for most con- 
ditions where its use is indicated. > 

London, N.W.6, HoPKINs. 


WOUND ANTISEPTICS 


Str,—In your excellent leading article on antiseptics 
in the Lancet of Jan. 15 you refer again to the use of 
proflavine powder in the treatment of septic wounds. 
This was first advocated by Mitchell and Buttle (Lancet, 
Oct. 10, 1942, p. 416). Although a long interval has 
elapsed there has been a strange lack of writings in 
support of this treatment. I found that -proflavine 
powder applied to an open wound caused extreme pain 
and sloughing. The end state of the wound was worse 
than before treatment. , So bad was the reaction that I 
have not given the method an extensive trial. 

The recommendation of McIntosh and Selbie to use 
1% proflavine in sulphathiazole powder is not very 
attractive from considerations of physical chemistry. 
No antiseptic can act unless it is in solution. The 
proflavine powder must dissolve in the tissue fluids 
before the drug becomes operative. Clearly there will 
be a saturated solution formed when the solid drug comes 
in contact with the wound surface, whether it constitutes 
riv or $$$ of the powder introduced. The only difference 
will be that between the particles of proflavine the wound 
surface will be subjected to a lesser concentration of the 
drug. Where the particles are the caustic action will 
be as great as when pure proflavine powder is used. 

Is it not significant that Mitchell and Buttle (Jbid, 
Jan. 8, 1944, p. 66) should abandon the use of simple 
powdered proflavine to make a trial of a diluted powder ? 
Have they had any cause to revise the view expressed in 
their first paper that no interference in heating takes 
place ? 

It is curious, how, in clinical problems, we are apt to 
forget the elementary facts of chemistry and physics, 
and regard the vague and often uncontrolled results of 
clinical experiments as possessing an exactitude compar- 
able with those two sciences. 

Basingstoke, CHARLES A. PANNETT. 


THE FUTURE OF NURSING 


Srr,—It is gratifying to find so much space allotted 
to the two latest sections of the Horder report on Nursing 
Reconstruction and ‘your favourable comment on them. 
The suggestion, however, that the committee is in any 
way complacent about the “ rigid segregation ’’ from 
which nursing has suffered is, I hope, not justified. The 
committee is keenly alive to this shortcoming, but the 
fact that many matters have been left for consideration 
in its final section—on the social and economic aspects 
of the profession—has, perhaps, tended to obscure this. 

No good purpose would be served by ignoring the 
fact that nursing is a 24-hour service, and that the nurse 
will never have as many free evenings as members of 
other professions. Once this is recognised, it remains to 
make the best of inherent limitations (a) by improving 
conditions of work through negotiating machinery, with 
special reference to the planning of more imaginative and 
acceptable time-tables and less rigid discipline when the 
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nurse is off duty ; (b) by encouraging a broader outlook 
among nurses themselves. 

While recommendations with regard to (a) will be dealt 
with in the subsequent section, factors coming under_{b) 
have not been altogether neglected. Importance is 
attached in the paragraphs on prenursing courses to the 
value of contact with students doing other work ; in the 
paragraphs on ‘“‘ earning and learning ’’ schemes to the 
desirability of introducing nursing as an integral part of 
the much wider national service for better health. Dur- 
ing the actual period of training in hospital, one of the 
most promising aspects of student organisation—as car- 
ried out, for example, under the «gis of the Student 
Nurses Association—is the encouragement given to 
members to participate in public affairs. The resultant 
broadening of outlook should be further developed once 
the nurses have completed their training. To quote 
from page 56 of the report : 

* They should have a bias towards social service, but ought 
not to feel that a life of absolute selflessness is required 
of them ; rather that, though the life brings its own great 
rewards, they will be expected, outside their purely pro- 
fessional work, to play a constructive part as citizens in 
their own locality.” 

FRANCES G. GOODALL, 

Royal College of Nursing, W.1. General Secretary. 


POSTGRADUATE DEGREES 

S1r,—The letter in your issue of Jan. 1 from a Service 
Medical Officer, who is unable to take postgraduate 
degrees is, in my experience, unnecessary, for such degrees 
are apparently worthless. Here is my short story. 
After an absence of three years, due to active service and 
war injuries, I returned to London. 1 have applied for 
three hospital appointments. The first was given to a 
man who had already fifteen hospital appointments. | 
am still waiting the result of the interview for the second 
which was held five months ago. The third, although 
the hospital rules stated firmly that none but an English 
fellow should be appointed, was given to a man who did 
not possess the FRCS (Eng.); moreover, I was told by 
one of the staff that my application was useless, as the 
election had been rigged long before. Of course, it may 
just be me. Fortunately neither my colleagues nor my 
patients think so.. There are compensations. My game 
of bridge has improved enormously, and my golf handicap 
is well down in the single figures. 

Ex-SERVICE MEDICAL OFFICER. 


. Smr,—A Service Medical Officer seems to be taking a 
rather jaundiced view of life. I do not think there are 
many young men sitting comparatively pretty in EMS 
posts, taking higher degrees, such as their MRCP, 6 or 
12 months after qualifying. These young men, within 
6 or 12 months of qualification, are holding only A or B, 
house-jobs, which are open to every newly qualified 
practitioner. Further, if in this time they can obtain an 
MRCP or FRCS, they are geniuses, and deserve their 
successes. House-jobs these days mean hard work, and 
certainly not a 48-hour week with plenty of time to study. 
By contrast, the service MOs I have met assure me that 
they would have ample opportunity to read if the spirit 
was willing. But one more than averagely intelligent 
MO told me that it was easy to fall into the delightful 
habit of doing nothing all day. Whilst not decrying the 
sacrifices made by those who join the Services I feel that 
they have an equal if not better opportunity of reading 
for higher exams than those of us who are in house-jobs— 
if they are stationed in England, as is ‘*Service MO.” If 
they lack clinical material I am sure no hospital would 
refuse them admission, certainly not this one. 

Pull up your socks, *‘Service MO,” and get down to 
some real hard study. 


Boscombe, Hants. Rex FENDALL. 


Stmr,—The letter signed ‘“‘ Sam Weller ’’ in your issue 
of Jan. 15 convinces me that the term “ unjust ”’ is a 
most conservative one. I expect that after the war 
Service medical officers will be judged, quite apart from 
their sacrifices, on their knowledge, capabilities, and 
personality, by the responsible authorities, and to them 
we are quite content to leave the matter. But that is for 
the future ; we are concerned with the present. I think 
we hardly need the sympathy of your correspondent ; for 
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actions speak far louder than words. While recognising 
genuine cases, I am afraid that there are a large number 
of young people taking postgraduate degrees, with no 
responsibilities at all, who have not made the slightest 
sacrifice; but then, of course. we must remember, as your 
correspondent points out, that they have been, and still 
are, living *‘ under the shadow of the call-up”! 
A SERVICE MEDICAL OFFICER. 


FAITH-HEALING 


Str,—Your peripatetic correspondent’s examination 
of the position of the faith-healer et hoc genus ‘omne 
encourages the recital of an experience which supports his 
generalisations. 

A lady consulted me for paroxysms of sneezing and 
supplied the following interesting and _ illuminating 
history. She was a leading comedy actress so that her 
disability if not serious was, to say the least, exceedingly 
inconvenient. Disappointed and disgusted at the failure 
of orthodox practitioners, she turned to a well-known 
osteopath who treated her by a vigorous manipulation 
of the nose. As one would have expected, immediate 
complete relief ensued. Overflowing with gratitude, she 
visited her saviour the following morning (Saturday) to 
express her admiration, associated | have no doubt with a 
few ill-chosen words directed to the medical profession. 
On Sunday morning, sternutation recurred to an hitherto 
unprecedented extent and was in full blast when I saw 
her on Tuesday. ‘‘ 1 suppose you went back to him 
yesterday to tell him,’’ I hazarded with little hope and 
less expectation of receiving anything more than a 
shamefaced negative. 

And so I pondered the situation. The expert in 
manipulation would claim a cure where the medical 
profession had failed. And for the best of reasons. 
Unsolicited, the patient had come to tell him. What 
better proof could have been forthcoming ? He would 
be fully entitled to believe in his wisdom and superiority. 
Indeed how many of us would be different if we heard 
only of our successes and never of our failures ? 


Brook Street, W.1. ADOLPHE ABRAHAMS, 


Obituary 


FRANCIS WILFRED WILLWAY 
MD, MS, LOND, FRCS 

Mr. Wilfred Willway, assistant surgeon to Bristol 
Royal Infirmary and to the West End Hospital for 
Nervous Diseases in London, died on Jan. 6 at the age 
of 36. Several years ago he developed Hodgkin’s 
disease, but in spite of physical disabilities he achieved 
a prodigious amount of work and his courage and cheer- 
fulness never failed him or others. 
Indeed his illness became the 
touchstone which proved the rare 
quality of his spirit. 

Son of the late Dr. Frederick 
Willway. for many years superin- 
tendent of ‘the Royal National 
Mission to Deep Sea Fishermen, his 
early years were spent in the family 
home at Streatham. He gradu- 
ated BSc (hons.) in 1928 before 
going on to King’s College Hospital 
where he qualified in 1930 and was 
awarded the Jelf medal. In suc- 
cessive years he obtained the 
MB. the FRCS, the MS and MD. 
He held house-appointments at 
his own hospital, at the Ross 
Institute for Tropical Medicine and 
the East Sussex Hospital before he became RSO at the 
Manchester Children’s Hospital and later at KCH. 
The first papers he published showed his interest in 
fractures and dislocations, but he was soon attracted 
by the possibilities of neurosurgery and his appointment 
as surgical registrar to the Bristol Royal in 1936 gave 
him the opportunity to become the pioneer of this branch 
of surgery in the West Country. Not long ago he stepped 
up to an appointment on the honorary staff of the 
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infirmary, but while still a junior member he was accr:- 
dited EMS specialist at the neurosurgical centre esta',- 
lished at the Burden Institute. 

Willway was one of the first neurosurgeons to employ 
Freeman’s modification of Moniz’s operation of prefront::| 
leucotomy. He concluded his description of his technique 
in his Hunterian lecture of 1942 by saying that 
though he thought it Jikely that the method would, in 
years to come, be regarded with either laughter or horror, 
at present it gave results in otherwise hopeless cases ani! 
he proposed to continue with it until some better method 

yas found. His resolution has been justified by the 
considerable success achieved in a series of 112 cases. 
A medical colleague at the institute adds “ althoug) 
Willway’s interest in the procedure was primarily sur- 
gical, and he never laid claim to any technical psycho- 
logical or psychiatric knowledge, he took a keen interest 
in these patients and his shrewd practical observations 
showed a real understanding of human nature.” 

Busy as he was Willway always found time for his 
students and his logical grasp of essential and clear pre- 
sentation made him an excellent teacher. During the 
blitz of 1940-41 he worked with a mobile surgical unit, 
as well as at the Burden Institute and at the Infirmary, 
and his scheme for the reception of casualties quickly 
brought order out of confusion. A. W. A. writes: 

“Wilfred Willway was the stuff of which surgical 
giants are made. He combined the mind of a scientist 
with a keen sense of humour, and a relentless pursuit 
of truth with warm humanity. Versatile and well 
informed he was a gifted talker on most diverse topics 
within and without the realm of surgery, and his remarks 
always seemed to lighten and brighten any discussion. 
He had a burning enthusiasm for the highest standard of 
technical ‘excellence, and with his brilliant mind and 
capacity for organisation was fast becoming a leading 
force in our midst. For his hospital colleagues the one 
mitigation of this tragedy is that, true to his invincible 
spirit. Wilfred Willway ‘ died fighting.’ ”’ 


JOHN ALLAN CRAIGIE MACEWEN 
M B GLASG, BSC, FRFPS 

Mr John Macewen, who died at Woodside Crescent, 
Glasgow, on Jan. 12 was the eldest son of Sir William 
Macewen, and worthily upheld the surgical tradition in 
that city. After qualifying with honours in 1897 he 
went abroad to study the operative procedures and 
surgical technique of continental masters, returning to 
house appointments at the Western Infirmary under 
McCall Anderson and his own father, to whom for 25 
years he was to be university assistant. In 1900 he 
volunteered for service as civil surgeon to the British 
Army in South Africa, and then threw himself whole- 
heartedly into the teaching of surgery. At this time he 
was also dispensary surgeon to the Glasgow Royal 
Infirmary, and surgeon to the Elder Hospital, Govan. 
During 1914-18 he served as captain RAMC(T), 
surgeon in No. 4 General Hospital. Stobhill, and 
consultant to several Naval hospitals and the Princess 
Louise ‘Scottish Hospital for limbless sailors and soldiers 
—tasks which occupied every hour of the day and 
often much of the night. In the summer of 1918 he 
was attached to military hospitals at Etaples where 
he witnessed the almost nightly bombing of wards full 
of sick and wounded. In later years he became surgeon 
to the Royal Infirmary, and in 1924 was appointed to 
the chair of surgery at St. Mungo’s College, which he re- 
linquished recently on account of failing health. In a life of 
unremitting toil he gained in full measure the confidence 
and affection of patients, nurses and students. He was 
one of the most successful teachers that the Glasgow 
school of surgery has ever produced. 


More Beps at QvuEEN CHARLOTTE’s.—Queen Charlotte’s 
Maternity Hospital, Hammersmith, has now received 
licences for building material to complete part of the half- 
finished nurses’ home (see Lancet, Dec. 18, p. 784). Work 
is to begin at once and it is hoped that in about seven 
months the nurses will be able to move into their new quarters 
and set free an extra 40 beds in the hospital itself for the 
public. The hospital will thus become eligible for the gift of 
£30,000 promised by the Bernhard Baron trustees on condition 
the work was finished by the end of the year. 
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Public Health 


THE INFLUENZA EPIDEMIC 

ONLY 255 deaths from influenza were reported from the 
great towns of England and Wales in the first week of 
January. In its remission the curve still follows closely 
the precedent of previous epidemics which occurred later 
in the winter. Sheffield with 13 deaths and Liverpool 
with 12 were the only towns, apart from London (31), 
reporting double figures. 


750 


NUMBER OF DEATHS 


500 


NOV 


Infectious Disease in England and Wales 
WEEK ENDED JAN. 38 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1791; whooping-cough, 1793; diphtheria, 661 ; 
paratyphoid, 4; typhoid. 4: measles (excluding 
rubella), 515; pneumonia (primary or influenzal), 1608 
(last week 2009) ; puerperal pyrexia, 147 ; cerebrospinal 
fever, 92; poliomyelitis, 3;  polio-encephalitis. 1 ; 
encephalitis lethargica, 1; dysentery, 165; ophthalmia 
neonatorum, 64. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Jan. 5 was 1713. During the 
previous week the following cases were admitted: scarlet fever, 
111; diphtheria, 44; meastes, 20 ; whooping-cough, 90. 

Deaths.—In 126 great towns there were no deaths 
from measles or scarlet fever, 1 (0) from an enteric fever, 
7 (1) from whooping-cough, 22 (2) from diphtheria, 44 
(11) from diarrhoea and enteritis under two years, and 
255 (31) from influenza. The figures in parentheses are 
those for London itself. 

Carlisle reported the fatal case of enteric fever. There-were 7 
deaths from diarrhoa at Birmingham. 

The number of stillbirths notified during the week was 
228 (corresponding to a rate of 32 per thousand total 
births), including 29 in London. 


RECRUITMENT OF LABORATORY AssISTANTS —-Under pro- 
cedure arranged with the Ministry of Labour by the Medical 
Research Council, skilled laboratory assistants engaged 
in human pathology and medical bacteriology are granted 
deferment on the ground that they are indispensable in 
the particular posts they hold. Such deferment auto- 
matically ceases if they change their employers, though not 
if they are merely moved from one post to another within a 
single service. A prospective employer desiring to appoint a 
pathological laboratory assistant who has been granted 
deferment in respect of another post should ascertain from the 
Medical Research Council, before the change is made, whether 
deferment can be continued. If the transfer is approved, the 
Council will ask the Ministry of Labour to take the necessary 
action. As a general rule, a second transfer of the same man 
within a short period will not be approved. ‘ Deferred ” 
laboratory assistants whose employers are in a position to» 
release them may be recruitéd in their occupational capacity 
if urgent demands from the Services have to be met. 
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Notes and News 


THE FUTURE OF PHARMACY 

RECEIVING the Hanbury memorial medal of the Pharma- 
ceutical Society of Great Britain on Jan. 13, Bir Henry Dale, 
PRS, gave an address on the natural history and chemistry of 
drugs, in which he raised the question of the future function 
of pharmacy. ‘* We must regard it as inevitable,’ he said, 
“that the preparation of the remedies required by a progres- 
sive therapeutics will eventually fall into the hands of a 
scientific large-scale manufacture and that the réle of the 
individual pharmacist in relation to them will become little 
more than an intelligent retail distribution of ready-made and 
centrally standardised products."’ But if the tremendous 
advances which research is making were to be made properly 
available for the ordinary citizen in his home there would 
have to be important changes in the organisation of medical 
practice. ‘‘ It must be but rarely that, under the present 
conditions of domestic practice the doctor can obtain for his 
patient, or the patient receive through his doctor, all that 
science now offers in such growing profusion.”” Unless the 
practitioner was to become a mere sorting machine to secure 
the transfer to hospital of every case requiring serious scienti- 
fic attention, it was surely inevitable that general practice 
should acquire such an organisation that the common labora- 
tory facilities afforded by any modern hospital could be made 
accessible to any practitioner. If so, a very large number of 
new laboratory centres with well-trained men would be 
required. ‘* [ suggest for your consideration,” concluded Sir 
Henry, “ that the nearest equivalent to the expert codpera- 
tion which was afforded by the work of Daniel Hanbury 
and the pharmacists of that old tradition to the medicinal 
treatment of the own days may be found under modern 
conditions in the aid which diagnosis and treatment still 
increasingly need from the laboratory. It seems to me that 
it is along these lines, if at all, that it might be possible among 
the general body of pharmacists to recover something equiv- 
alent in its scientific Interest and its codperative value to the 
expert knowledge, offered by their predecessors, of * the 
natural history and chemistry of drugs.’ ”’ 


SCHISTOSOMIASIS IN EAST AFRICA 

THE September number of the East African Medical Journal 
directs special attention to schistosoma infections in Kenya. 
In civil practice such infections are not very common, though 
it is likely that many sufferers in the indigenous population 
do not seek medical advice. For some unknown reason 185 
cases of infestation by Schistosoma mansoni came under treat - 
mert in Nairobi between June, 1942 and June, 1943. Of these 
24 were Europeans, 23 Asiatics and 138 Africans. In the 
streams about the town Major Cunningham Van Someren has 
identified three varieties of freshwater snail, Bullinus tropicus, 
Lymnea cailludi, and Biomphalaria pfeifferi, housing the cili- 
ated miracidia hatched from the ova derived from the human 
host. E. A. Trim, in an interesting account of the clinical 
features of the cases seen, emphasises the importance of the 
toxic effects in the early stages, especially among Europeans, 
and the hepatic cirrhosis found in chronic cases. An editorial 
quotes the Director of Medical Services, East African Com- 
mand, on the influence of schistosomiasis on military service. 
He finds that it is one of the principal causes of the rejection of 
recruits, particularly in Tanganyika and Northern Rhodesia. 
The urine of all recruits coming from areas in which schisto- 
somiasis is endemic is examined microscopically. If ova are 
found, a course of tartar emetic is given at the depdt and the 
recruit is accepted only when he is symptom-free. Once the 
man has been passed for service schistosomiasis rarely gives 
trouble, and it is responsible for under 6 per 1000 of all 
admissions to hospital. The relative proportion of bladder 
to bowel cases during three years’ work at the largest African 
hospital was S. hamatobium, 511 cases, S. mansoni, 244. 


University of Glasgow 

On Jan. 15 the following degrees were conferred : 

MD.—K. 8. Alstad and James Black (with high commendation) : 
A. L. Goodall (with commendation); and A. C. Penman, 

PhD (in the faculty of medicine).—Albert Sharman, MD, 

LLB.—R. P. Brittain, MB. 

MB, ChB.—R. M. Archibald, Donald Beaton, Ellen 3. Bell, 
G. M. Burns, Robert Burns, Colum Cameron-Mowat, K. D. Cochran, 
L. N. Cook, Margaret P. Deighan, N. C. Dick, Mary C, Douglas, 
A. M. 8S. Elfehfah, Margaret J. W. Finlayson, James Fraser, T. M. 
Gardner, Mary E, Hamilton, FE. W. Hutcheson, Paul McCulloch, 
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D. A. MacDonald, W. G. McEwen, T. 3. Macfarlane, M. M. 
Maegregor, James Maclachlan, R. W. Meikle, Robert Meldrum, 
Katherine G. Miller, M.S. Miller, R. F. Miller, Robert Mitchell, 
Alexandrina Moffat, Lilias M. Money, Bertie Moscow, Monica M. A. 
Murphy, W..L. Newbigging, Hetty B. Ockrim, W. G. Paterson, 
. A. Rankin, F. E. Roche, L. 8. Scott, M. K. M. Scrimgeour, 
Jacob Shapiro, Catherine G. Simpson, J. M. Sinclair, Margaret 
F. Smith, D. J. Stewart, E. M. Stirling, Agnes C. Sutherland, 
aes Thomson, J. D. Wilson, Marjorie B. Wilson and J. D. 
imbs. 


Royal College of Surgeons of England 


At a meeting of the council of the college held on Jan. 13, 
with Sir Alfred Webb-Johnson, the president, in the chair, it 
was reported that Prof. G. Grey Turner is to deliver the 
Hunterian oration for 1945. 

Diplomas of membership were granted to Basil Haigh, Alan 
Taylor and Margaret R. Todd, and the following diplomas 
were granted jointly with the Royal College of Physicians : 

DPH,—J.C. Boyle and Marjorie Swain. 

DPM.— Elizabeth G. W. Barker, Harry Coates, Esther A. 
Davidson, J. E. Glancy, Reinhard Krambach, H.G. Miller, Margaret 
V. Sauland G. C. Tooth. 

DLO,—-Francis Bauer, G. A. 
Rushton and J. A. B. Thomas. 


Coggin, K. W. MacKenzie, P. C. 


Medical Sdperintendents Society 


A meeting of the council will be held at the Midland Hotel, 
Derby, on Saturday, Jan. 29, at 2.30 pm, and continued on 
Sunday, Jan. 30, at 10 am. 


British Institute of Philosophy 


On Wednesday, Jan. 26, at 4 pm, Mr. A. C. Ewing, lecturer 
in moral philosophy at the University of Cambridge, will 
speak on states and their ethics. The lecture will be held at 
14, Gordon Square, London, W.C.1. 


Medical Casualties 


Surgeon Lieutenant Philip Graham Jeffries, MB CAMB., 
RNVR, is reported to be missing, presumed killed. Major G. 8. 
Riddell, MB ABERD., RAMC, has been posted as a prisoner of 
war, 


Royal Institute of Public Health and Hygiene 


The following lectures are to be held at 28, Portland Place, 
W.1 at 3 pm on Wednesdays, February and March: Dr. 
William Evans, recent research in heart disease (Feb. 9) ; 
Prof. L. J..Witts, psychology in relation to industry (Feb. 16) ; 
Dr. G. W. Bray, allergic diseases (Feb. 23); Mr. Frank Law, 
ophthalmology (March 1); Dr. A. H. Harkness, venereal 
diseases (March 8); Dr. Wilfred Pearson, disease in children 
(March 15); Mr. H. E. Griffiths, rehabilitation (March 22) ; 
and Prof. Evelyn Sprawson, diet as it concerns the teeth and 
gums (March 29). 


Medical Films in Bristol 


The programme of medical films which is to be shown at the 
Odeon Theatre, Broadmead, Bristol, on Sunday, Feb. 6, at 
10.45 Am is to include the new documentary Surgery in Chest 
Diseases, which is to be introduced by Surgeon Rear-Admiral 
G. Gordon Taylor. The film was reviewed in the Lancet of 
Sept. 25 (p. 393). 


Association of Clinical Pathologists 


The seventeenth annual meeting will be held at Guy’s 
Hospital, London, S.E.1, on Friday, Jan. 28, and Saturday, 
Jan. 29. The meetings will begin each day at 9.15 am, and 
the speakers will include : Dr. 8S. R. Gloyne (bronchial biopsy), 
Dr. J. G. Greenfield (encephalitis), Dr. H. S. Baar (fibrocystic 
disease of pancreas), Dr. P. A. Gorer (leukemia in man and 
mouse), Dr. R. G. Macfarlane (variability of results with 
haemoglobinometer), Dr. Patrick Kidd (hamoglobin estima- 
tion by photometer), Prof. R. A. Peters, FRrs (blood pyruvic 
acid), Dr. I. R. Morris (blood volume), Dr. Keith Simpson 
(trivial cause of sudden death), Mr. C. Rimington, PH D 
(porphyrin estimation), Dr. J. L. D’Silva (ascorbic acid 
saturation tests), Dr. A. H. T. Robb-Smith (lymphoid folli- 
cular reticulosis), Lieut.-Colonel R. F. Bridges (serological 
identification of dysentery bacilli) and Dr. A. Q. Wells 
(laboratory diagnosis of tuberculosis). Dr. A. F, Sladden will 
deliver his presidential address at 4.30 pm on the second day 
of the meeting. His subject is the significance of the 
laboratory. 


BIRTHS, MARRIAGES AND DEATHS 
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Royal Society of Medicine 


On Monday, Jan. 24, at 4.30 pM, at the section of odontolog, 
Mr. W. Stewart Ross, ips, will speak on the pathology an: 
treatment of the exposed vital pulp. On Jan. 25, at 4.30 pm 
Dr. Donald Hunter will read a paper on the clinical approac! 
to industrial medicine. Dr. Donald Stewart and Dr. Donald 
Norris will also speak. On Jan. 27, at 4PM, 'the section of psychia 
try is holding a joint meeting with the Medico Legal Society 
at 26, Portland Place, W.1, when Dr. W. Norwood East is to 
read a paper on criminal responsibility and medical culpa- 
bility. On the same day, at 5 pm, at the section of urology, 
Mr. R. H. O. B. Robinson and Mr. J. C. Ainsworth-Davis are 
to open a discussion on the diagnosis and treatment of 
infections of the male genital organs other than tuberculosis 
and gonorrhea. On Jan, 28, at 2.30 pM, the section of epide- 
miology and state medicine is holding a discussion on aspects 
of the work of the almoner in a national health service. The 
opening speakers will be Miss D. Manchee, Mr. E. Ridley and 
Dr. J. A. Charles. The programme of the meeting of the 
section of disease in children, which is being held the same day 
at 4.30 pm, has been arranged by a group of American pedia- 
tricians, and will be introduced by Brigadier-General Paul 
Hawley. The following papers will be read : Lieut.-Colone! 
Henry Pratt, the American approach to allergy in childhood ; 
Major Thomas McNair-Scott, herpetic stomatitis in infants ; 
Major Charles May, fibrosis of the pancreas in childhood ; 
Captain Mila Pierce, nutritional survey of English children in 
war-time. 


There are three kinds of people. There are those in favour 
of Beveridge, those against him, and those who have read 
him.—Dr. L. S. Porrer, assistant secretary of BMA, quoted 
in Evening Standard, Jan. 10. 


Appointments 


BURNETY, W. W., MB MANC,: examining factory surgeon for 
Sedbergh, Yorks. 
FLEMING, JAMES, MB GLASG.: examining factory surgeon for 


Polmont, Stirlingshire. 

MAcCGILL, A. M., MB MANC.: medical referee for the 
districts of Ashton-under-Lyne, Stalybridge, 
Stockport (cireuit No. 10). 

MILLER, LE Roy, LMssa: resident surgical registrar at King George 
Hospital, Ilford. 

Youne, R. F., Mc, MB CAMB, FRFPS: medical referee for the sheriff- 
court districts of Glasgow, Lanark, Hamilton and Airdrie. 


Births, and Deaths 


comnty -court 
Hyde and 


BIRTHS 


FISHER.-—-On Jan, 11, at Salisbury, the wife of Surgeon Commander 
H. Holdrich Fisher, RN—a son. 

PELMORE.—On Jan. 7, at New Swanage, Dorset, the wife of Flight- 
Lieutenant John F. Pelmore, MRCS son. 

RAYNER.—On Jan. 7, at Exeter, the wife of Major M. S.-M. Rayner, 
RAMC—a# son, 

ROUTLEDGE.—On Jan. 13, at Reading, the wife of Captain L. R. 
Routledge, RAMC—a daughter. 

STERN.—On Jan. 11, at Twickenham, the wife of Mr. David Stern, 
FROS—a daughter. 

Wartts.—On Jan. 10, in London, the wife of Captain C. H. Watts, 
RAMC—a son. 

WELBOURN.—On Jan. 8, at Amersham, to Dr. Esther Welbourn (née 
Hendry), the wife of Lieutenant D. B. Welbourn, RNVR—-a 
daughter. 

Woop,.—-On Jan. 12, the wife of Flying Officer Michael Wood, MB, 
of Swindon, Wilts—a daughter. 


MARRIAGES 


ALLEN-——JONEs.——On Jan. 12, at Leigh-on-Sea, James Allen, major 
RAMC, to Olwen Jones, lieutenant, RAMC. 
MANN—TAYLOR.—On Jan. 4, in London, P. G. 

RAMC, to Barbara Mary Taylor. 
WALTON—LYNE.—On Jan. 14, in London, Anthony James Walton, 
surgeon lieutenant RNVR, to Joy Lyne, QARNNSR. 


DEATHS 


aoe; ane Jan. 11, in Reading, Henry Milford Clarke. BA, MB 

Camb. 

JOLLYE.—On Jan. 14, at Alresford, Hants, Francis William Jollyve, 
MD, DURH., FRCSE, DPH, aged 80. 

STEVENSON.-—On Jan. 10, William Edward Stevenson, MB DURH., of 
St. Arvans, late medical superintendent, Ministry of Pensions 
Hospital, Chepstow, Mon. 

WILLIAMs.—On Jan. 10, Thomas John Williams, mp LOND, of Liver- 
Pool, aged 64. 


Mann, lieutenant 


The fact that goods made of raw materials in short supply owing 
to war cdnditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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HEPAMINO 


The Proteolysed Liver product prepared by the 
process evolved at the Evans Biological Institute 


will be marketed under the name HEPAMINO. 


Indications 
The oral treatment of all forms of macrocytic 


anzemia, refractory anzmia and food deficiency 


debilities. 
(vide Brit. med. J., May 29, 1943, vol. I, p. 655) 


Supplies of Hepamino will be available 
shortly 


All enquiries should be addressed to: 


EVANS SONS LESCHER & WEBB LTD. 
HOME MEDICAL DEPT. . SPEKE, LIVERPOOL, 19 


MEDICAL EVANS PRODUCTS 


EVANS SONS LESCHER AND WEBB LTD + LIVERPOOL AND LONDON 


17 


1 for ; 
i for 
court 
and 
erity- ; 
. 
ight- 
tern, 
‘atts, 
live, 
H., of 
iver- 
n 


Tue Lancet,) THE LANCET GENERAL ADVERTISER 


(Jan. 22, 1944 


TRADE MARK 


on HY POPHOSPHITES 


Formula: Each fluid drachm contains: 
Manganese Hypophosphite Gr.1/8 Iron , Gr. 1/8 
Potassium Hypophosphite Gr.1/8 Quinine Gr. 1/20 
Sodium Hypophosphite Gr.1/8 Strychnine Gr. 1/64 
Calcium Hypophosphite Gr. 1/3 


Samples on Request 


"a 286 St. Paul Street, West « Montreal, Canada 


A carefully-manufactured and _ limited respiratory and vasomo- 
dependable bitter tonic which tor stimulation.+ A reliable com- 
will improve muscular tone poundprescribedinmanycoun- 
and nutrition, and provide tries for upwards of 60 years. 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 


FAMOUS SINCE 1795 
To MEMBERS of the 
Scottish Widows’ Fund The Only Brandy 


In the past 128 years members have actually bottled 


invested nearly £99,000,000 in premiums. 
During the same _ period over at the 
£105,000,000 was paid to members or their 
families and the Society still holds 
£36,000,000 out of which to pay the claims 
of existing members as they arise. 
Increase your stake in this strong old 
mutual Society. In most cases new with- 
profit policies cover CIVILIAN WAR 
RISKS WITHOUT EXTRA CHARGE. - 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


Chateau de Cognac 
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THE ANXIETY STATE 


Present disturbed occupational and environmental 
conditions frequently produce a continued rest- 
lessness of both mind and body, with a resultant 
loss of power of concentration and mental effort. 
* Anadin,’ a useful variant of the aspirin-phenacetin- 
caffeine analgesic group, is especially well-suited 
to this type of case. 

*Anadin’ can be relied upon should prolonged 
administration be necessary, for it has neither 
cumulative nor +habit-forming effects. Its well- 
balanced formula merits complete confidence. 


Tablets 


ANADIN LIMITED, 12, CHENIES STREET, LONDON, W.C.1 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tent fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
reieve them of a very tedious job. 
The name of Brand & Co, Ltd. is a 


= 4 further recommendation. 
BRAND’S BABY FOODS 
id jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


there 


The Ministry of Food’s official issue of cod liver oil 
wisely ensures priority supplies for children under 
five and for mothers. But older children and adults 
also need cod liver oil because of its great value in 
maintaining healthy resistance to infection and 
epidemics. 

SevenSeaS pure cod liver oil is now in good supply 
and there is no need for its use to be restricted to 
mothers and young children. 


Therefore we appeal to the Medical, Nursing and 
Pharmaceutical professions to help in informing 
the public of this satisfactory state of affairs. The 
normal professional and commercial services of 
the country are in a position to cater for those 
whose needs are as yet outside the scope of official 
activities. 
For our part, we are devoting our restricted 
advertising space to this purpose. Our advertise- 
ments explain the particular importance of cod 
liver oil in wartime ; its value to growth in 
children and the maintenance of reserves of 
nervous-strength in adults. They emphasize the 
good supply position and urge the taking of 
SevenSeaS as a daily ration supplement to make 
good the present lack of fats. 


BRITISH COD LIVER OIL PRODUCERS 


Issued by 


ST. ANDREW'S DOCK, HULL. 


Mokers of 


Sevenseas 
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THE ROYAL MEDICAL FOUNDATION 


. (OF EPSOM COLLEGE) 


Patron... .. HIS MOST GRACIOUS MAJESTY THE KING 

President .. The Right Hon. Viscount Leverhulme, D.L., J.P. 

Treasurer ae ... Surg. Vice-Admiral Sir Reginald Bond, K.C.B., C.M., F.R.C.S. 
Chairman of the ‘Council ats ... Douglas C. Bartley, Esq. 

Vice-Chairman of the aaa sae ... Harold Spitta, Esq., M.V.O., M.D. 

Secretary Major Walter L. Oo. 8. E. 


We appeal to all members of the Medical rictanee, who do not Sie do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation in 1943 has provided: 


(A) 50 Ordinary Pensions... £1,500 | (D) 10 Council Exhibitions for Boys 

(B) 45 Foundation Scholarships for eee (educated, | (E) 127 Pensions and Annuities of varying amounts £2,872 

clothed and maintained entirely free of cost) £7,047 | (F) Grants towards education of 32 Boys and Girls £919 

(C) 13 Scholarships for Girls... ... £570 (G) Grants to Widows and Spinsters ave 
This is an expenditure of £13,696 in the year. . 


The net available permanent income towards this expenditure is some £3,500. To cover the balance of expenditure, viz. 
over £10,000, we depend on the generosity of our subscribers and donors. 


Without sufficient help from them even our existing benefactions would have to be curtailed. Owing to lack of funds, 
many deserving applicants—medical men and widows, and children of school age—remain unassisted. The Sherman Bigg 
Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. Donations to augment 
the income of this fund will be most welcome. 


We have 34 applicants for pensions and 27 spinster applicants for annuities, all hoping for hetp some day—many of whom 
have been waiting patiently for years. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1944. When 
doing so, you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, Epsom College Office : 
The Secretary's Office, Epsom lta Surrey, by whom full information will gladly be sent on request. 


‘ REGINALD BOND, Treasurer. 


DOUGLAS C. BARTLEY, Chairman. 
HAROLD SPITTA, Vice-Chairman. 


BARCLAYS BANK 


LIMITED 


EDWIN FISHER, Chairman. SIR WILLIAM MACNAMARA GOODENOUGH, Baxr , Deputy Chairman. 
HUGH EXTON SEEBOHM and WALTER OSBORNE 24 Vie Chine 
General Managers: A. W. Tuxg, N.S. Jones, F. C. Everton. 


STATEMENT OF ACCOUNTS. 31st December, 1943 


822,499,871 
Balances with other British Banks and in course of collection. . i 35,913,904 
Money at Call and Short Notice ..  .... 21,896,900 
Treasury Deposit Receipts .. ~ ‘ 291, 
vestments .. 216,391,769 
Investments in Subsidiary Banks (at cost, /ess amounts written off) — 
Linen Bank—£1 6d. Stock 3,726,284 
Other Banks—(including fully paid Stock and 500,000 “B* Shares of £5 each, £1 per 
5s. per up, in Barclays Bank Limited) 2,496,615 
Balances in account with Subsidiasy Banks . es 833,925 
Liability of Customers for Acceptances and Endorsements, &c. - le ae 
Bank Premises and Adjoining Properties (at cost, less amounts written off) ea & sar?) Mee of 7,908,003 


Head Office - . - 54, LOMBARD STREET, LONDON, E.C.3 
20 ; 


sal 


= #§ | 
' 

Ph 
The 
| 
st 


Saw 


Taz LANGET,] 


THE LANCET GENERAL ADVERTISER 


[JAN. 22, 1044 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 
Telephone: Oroydon 6138 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAY fair 0406 


Please specify BIROOKS by Name 


The National Health Insurance regulations make it possible for the medical 
profession to Nang | any truss by name on medical certificates. Please 
write or teleph for detailed particulars of Brooks Trusses which are 


now approved by more than 3,200 doctors. 
When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 


(527Z) 80, Chancery Lane, London, w.c. “a 
(527Z) Hilton Chambers, Hilton St., Sa., ester, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us 
requirements if you wish to EXCHANGE as 
‘we may be able to help you. 


DOLLONDS (Estd. 1750) 
428, STRAND, LONDON, W.C,2 
Tel.: TEMple Bar 3775 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. A to Resident Medica! Superintendent. 
Telegrams: Telephone No. 3: Maine. 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


309 OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Riemiggoom Bristol, Cardiff, Edinburgh, Glasgow, 
, Leicester, Manchester, Newcastle 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 


Ist Class (men only) . from £3 per week 


2nd Class (men and women) ‘ i Be 0 
3rd Class (men and women) supported by 

ublicAssistance Committees... ,, 27/6 

Education Committees 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


SPRINGFIELD HOUSE 


"Phone: Breprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Separate 
Bedrooms for all suitable cases without extra charge). 


For forms 3 admission, &c., apply to the Resident Physician, 
Creprio W. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according te 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physicien. 

Apply to Or. j. A. SMALL. Telephone : Nerwich 20080 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those ~ both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


INVALESCENT HOME 


AT BOURNEMOUTH 


co 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


Illustrated Brochure on application to the Medical 


The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall] 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Paseumothorax and for operations on the Chest. LElectrie 


— Central Heating. 
For particulars apply to Medical Superintendent. 
H. 


Morriston Davies, M.D., M.Oh. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 
MagpicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


suffering from 
patients, and certified patients 
ef both sexes are received for treatment. Oareful cal, bacteriological pathologi examinations. Private 
rooms with — nurses, male er fe Ay ny ony or in one of the numerous ty of the various branches 


WANTAGE HOUSE 

Thisisa as ion Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the a us for the complete investigation and treatment of Mental and Nervous Disorders by the most modern 
insulin is for suitable cases. It contains for hydrotherapy by various methods including 

and Russian baths, the prolonged immersion bath, V: Douche, Scotch Douche, Electrical baths, Plombieres treat 

eto. There is an a, Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet A paratus ‘and a Department fe = 
Diathermy 2245 -frequency treatment. It also contains Laboratories for + bio-chemical ological, and pathological 
research. chotherapeutio treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch oy and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables ave supplied to the Hospital from the farm, gardens, and orchards of Moult cone . Occupational 
therspy | is @ feature of this branch, and patients are given every facility ‘ie occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside hemes of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
pag meee for a short — e Laan or for longer periods. The Hospital has its own private bathing house on the seashore 
is trout-fishing in the park. 
paar all the pvendinee of the Hospital there are cricket grounds, football and hockey cong lawn tennis courts 4. and hard 


junds, golf courses, and — greens. Ladies and gentlemen ir own gardens, and facilities are 


Tor termes end further partioulare apply to to the Medical Superintendent (TeLePHons : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


CALDECOTE HALE Disorders” & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by pleasure in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are availab! ‘o the 


of Alcoholism and Nerves"’ by and pec “methods. 
Tiluatrated Rrochure and particulars obtainahle from A. E. CARVER. M.D., D.P.M.. Resident Medical Superintendent 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” ~ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent, 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held Bef by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful in. Own Dairy in 25 acres. yee Saaponnts te beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated * acres, 1100 ft. up for bracing 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C.S., LR. CP. Telephones——STARCROSS 259 = TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


4242 (2 lines) 
Completely detached Villas for mild Voluntary Patients received. Twenty f grounds ; garden produce. Hard and grass 
tenia courts, puting ereens, Recreation Hall with Court, 
no-therapy. prolonged immersion baths, thock and also modified insulin treatment. Lhapel. 
uatraied Prospectus giving. fees, are strietly 


visiting upon appiieation te Secretary 
The Convalescent Branch ls HOVE VILLA, BRIGHTON 


TOR-NA-DEE SANATORIUM paw “tavisen, mb, Frese. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


spe of eo pital is to provide the most efficient 


ISE. Hospital is governed by Committee 
~: Siamese Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 
GLAN-Y.DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every facility for individual t: t on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate 

Medical Certificates given anywhere in the British Isles are 
= for of patients. 

J.P., MD., 


wom 
rR .P., DPM Barrister-at-Law. : Bumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis, 

Terms: 5} to 9} guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 81 Telegrams: “Hoffman Birdlip”’ 


F ENSTAN TOM 


Chalfont St. Giles, Bucks © 


te Home for the Care and Treatment of a limited number 

ar TADIES with Mental and Nervous Disorders. Certified, Volun- 
, and Temporary Patients received. Mansion with 12 acres of 
— (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for te Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes 
A modern oe house, 12 miles from Marble Arch, in 
attractive and secluded surround Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 mage 


sent gratis, along with List of Tutors, &c., on application the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone : *aOLborn 633; 


L. S. A. 

FINAL AMIR TION: SurceEryY, February 14th, March 
13th, April llth, 1944; MEDICINE, PATHOLOGY, Fébruary 2ist, 
March 20 Oth, April 17th, 1944; MIDWIFERY, February 22nd, 
March 2ist, April 18th, MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply ReGisTRAR, Apothecaries’ Hall, Black 
Friars- lane, London, E.C.4. 


UNIVERSITY OF OXFORD 

DIPLOMA IN OPHTHALMOLOGY 

The next Examination for the Diploma will commence on 
Monday, June 19th, 4. 

Two months’ course of post-graduate lectures in ophthal- 
mology and allied subjects will commence on Monday, April 
24th, 1944. Clinical work in conjunction with the lectures is 
available at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
twelve endar months in connection with hospitals or institu- 
ae recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further pieenation apply to the Reader in Ophthalmology, 
Oxford Eye Hospita 
IDA MANN, Margaret Ogilvie Reader in Ophthalmology. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) (Obstetrics), vacant Ist March, 1944. The 
appointment is for 6 months. The salary is at the rate of £105 
p.a., plus full residential emoluments. Practitioners liable to 
service under the National Service Acts, and who have not yet 
completed 3 months since date of ager ge may apply. 
Applications, a with co — of 3 recent testimonials, 
should be made to the Dean, British Postgraduate Medical 
— Ducane-road, W.12, not later than Friday, 11th February, 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1 
Latest date for 


District County receipt of applicatiqn 
GARSTANG . LANCASTER .. 3lsT JANUARY, 1944 
CHAPELTOWN .. YORK (WEST JANUARY, 1944 
ISLINGTON LONDON .. BlsT JANUARY, 1944 


MILLER GENERAL HOSPITAL, Questa High Road, S.E.10. 
Applications are invited from registered medical practitioners,. 
le, for the appointment of HOUSE PHYSICIAN (B2). Duties 
to commence on Ist February, or as soon as possible thereafter. 
Salary at the rate of £120 p.a., plus share of Ministry of Health 
allowance, with full residential emoluments. R practitioners 
é months. A posts may apply, when appointment will be limited to 
6 month 
Applications, giving full details of age, experience, etc. 4 
together with 3 recent testimonials, to be sent to the undersigned 
as soon as possible. 
5th January, 1944. L. G. Barn, Assistant Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant 
lst February, 1944. Salary is at the rate of £120 p.a., plus 
share of Ministry of Health allowance, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 
Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 
31st December, 1943. L. G. Baty, Assistant Secretary. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (AN STHETIST) (B2) required at Redhill County 
Hospital, Edgware, Middlesex. Applications invited from 
registered medical practitioners, including R and W practitioners 
now holding A posts. Salary £350 p.a., plus cost-of-living bonus. 
Board, lodging and laundry. Whole-time anesthetic duties 
such as Council may direct under supervision of Medical Director. 
Appointment, subject to Medical examination and one month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except in case of Re and W practitioners). Post now 
vacant. 

Application, stating age, nationality, qualifications, present 
post and previous experience, and enclosing copies of not more 
than 3 recent testimonials, to the Medical Director ‘ B3” 
of Hospital. Application forms not provided. Closing date 
29th January, 
RapDcurre, Clerk of County Council. 
Middlesex Westminster, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Obstetrician (BI!) required 
at North Middlesex County Hospital, Edmonton, N.18. Appli- 
cants must be registered medical practitioners of high qualifica- 
tions and professional attainments, who have devoted their 
time wholly or chiefly to practice of obstetrics and gynecology. 
Commencing salary between £650 and £1000 p.a., according to 
experience. Additional cost-of-living bonus if salary under 
£850 p.a. Salary is for non-resident appointment, but resi- | 
dential accommodation for married or single applicants can be 
provided, for, which deduction from salary would be made. The 
obstetrician appointed will take share in general obstetric and 
al work of hospital and particularly of Maternity 

xtension (50 Beds) just being opened at Finchley. Duties 
such as Council may require, will be whole time under genera 
supervision of Medical Director, and may include teaching 
students and midwives. Salary is inclusive; any fees received 
must be paid to County Council. Appointment is unestablished, 
subject to medical examination and 3 months’ notice. Post 
now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 29th January, 1944. 

W. Rapcuirrr, “ B3,’’ Clerk of ‘the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Non-resident Locum Casualty 
OFFICER (B2) required for 2 thonths commencing Ist February, 
1944, at Staines County Hospital, Ashford, Middlesex. Appli- 
cants must be registered practitioners who have he id house 
appointments and bad good all-round experience. R and W 
practitioners now holding A posts are eligible. Salary £1 1s 
per day (6-day week), plus £2 2s. per week living-out allowance. 
Whole-time duties, under Medical Director, include dealing 
with casualties and {admissions to hospitaland such other duties 
as Council may require. 

Applications, stating age, nationality, present post, and 
previous experience, and enclosing copies of not more than 3 
recent testimonials, to the Medical Director, “‘ B3,’’ of Hospital, 
as soon as —— Application forms not provided. 

C RapDcuiFFe, Clerk of the County Council 
Middlesex Guildhall, Westminster, S.W 1. 


THE MIDDLESEX HOSPITAL, W.!. Applications are invited 
from duly qualified medical Men for the post of ACTING SUR- 
GICAL REGISTRAR (B1). The appointment will be from the 
Ist February to 31st December, 1944, and the successful candi- 
date may apply later for reappointment. Salary at the rate of 
£300 p.a.,’ with board and yesidence. Suitably qualified R 
practitione rs holding B2 appointments may apply, also those 
holding B1 and rejected by the R.A.M.¢ 

Copies of the rules and forms of applic ation are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Saturday, 29th 
January. Applicants will be required to attend for interview 
at the Hospital at 5 P.M. on Monday, 3lst January. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Oolonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be d of an adequat 


supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medica] qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
edical research 


branches of medicine and surgery, in public health and in m 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher 


But there are ample opportunities for work in specie! 
There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 
Pension scheme is in force. 
Selected candidates are noumaly soentnd to attend a course of instruction in Tropical Medicine and Hygiene either before 


Rroceeding overseas or during their 
Further particulars, inclu 
Director of Recruitment (Colo: 


t period of leave. 


the regulations pomning olateten to the Oolonial Medical Service, may be obtained from the 
Service), 2, Park-street, London, W.1. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(L) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350—€25—€425 a year 

Fulham Hospital, St. Dunstan’s-road, Hammersmith, W.6. 
~~Medical duties 

Queen Mary’s Hospital for Children, Carshalton, Surrey.— 
Experience in children’s diseases essential. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.AMC , May apply 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250. 

St. George-in-the-East Hospital, Raine-street, Wapping, E.1. 
~~—Medical duties. 

Colindale Hospital, The Hyde, Hendon, N.W.9.—Experience 
in tuberculosis desirable. 

and W practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months. 
he above positions are with board, lodging, and washing. 
Married quarters are not available. 

(3) TEMPORARY PART-TIME RHEUMATISM REGISTRAR, non- 
resident, at St. Stephen’s Hospital, 369, Fulham-road, 8.W.10. 
Salary £350. The position provides opportunities for study 
and research of all rheumatic diseases. 

(4) TEMPORARY PART-TIME VISITING MEDICAL OFFICER at 
St. Benedict’s Hospital, Church-lane, Tooting, S.W.17. Salary 
£250 a year. Daily visits (except Sundays) and emergencies. 

(5) TEMPORARY PART-TIME ASSISTANT MEDICAL OFFICER 
(Institutions) at Newington Institution, Westmorland-road, 
8.E.17. Salary £250 a year. Daily visits and emergencies. 

Person engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near the 
district. Remuneration and conditions subject to review. 

Application forms obtainable from the Medical Officer of 

Health (8.D.2), The County Hall, S.E.1 (stamped addressed 
foolscap envelope necessary), returnable by 7th February, 1944. 
Canvassing disqualifies. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
The Committee of Management of the Seamen’s Hospital Society 
invite applications for the wartime appointment of VISITING 
SURGEON with charge of out-patients. The elected candidate will 
have beds allotted to him and will be appointed for 12 months, but 
will be eligible for re-election. Candidates must be Fellows of 
the Royal College of Surgeons of England, or Masters in Surgery 
of a university in the United Kingdom. 

Applications to be sent to the undersigned, from whom further 
particulars can be obtained. ‘. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, S.B.10. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, £.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointments of HOUSE PHYSICIAN (A) and HOUSE 
SURGEON (A). Salary in each case at the rate of £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 
apply. The appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

Bi os FRANK JENNINGS, House Governor and Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN & WOMEN, 
WATERLOO-ROAD, 8.E.1. Applications are invited from 
registered medical practitioners (Female). for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, should 
be sent to the undersigned and socompanied by copies of 3 
recent testimonials. J. H. TEASDALE, Secretary. 
ST. ANDREW'S HOSPITAL, Dollis Hill, London, N.W.2. (103 Beds, 
plus 80 Emergency Beds.) Applications are invited from Male 
registered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (A), vacant Ist February, 1944. Salary at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

—. with copies of 3 testimonials, should be sent 
to: . L. BEECHING, Secretary. 
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THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for the post of TEMPORARY PSYCHIATRIST 
Candidates should hold the diplomas of M.R.C.P. and D.P.M., 
and the successful candidate will become a member of the 
Honorary Medical Staff of the Hospital. 

Applications, with copies of testimonials, should be sent to 
the Secretary by Friday, 11th February, 1944. 
WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. (General Hospital—137 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (Casualty Officer and House Physician) (A). 
The appointment will be for 6 months. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications should be made on the prescribed form, obtain- 
able from the undersigned, and sent in to reach him not later 
than Tuesday, 25th January, 1944. 

R. 8. G. HutTcuHInes, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CASUALTY OFFICER AND HOUSE SURGEON (A) (Ortho- 
peedics, &c.), vacant shortly. Salary at the rate of £150 p.a., 
with full residentialemoluments. The appointment will be fora 
period of 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. _ 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS. 
Applications are invited from registered medical practitioners, 
Female, for the 2 posts of HOUSE SURGEON (A), vacant Ist March, 
1944. Appointment will be for a period of 6 months. Salary 
is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications for the above appointments, with 2 copies of 


each of 3 testimonials, should be sent to the Secretary of The 


Elizabeth Garrett Anderson Hospital by 3rd_ February. 


ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE 
CLINIC, Alnwick-road, E.16. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant Ist February. Salary is at the rate of 
£200 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when .appointment -will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to: F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical practitioners, Mate and 
Female, for the appointment of HOUSE SURGEON (B2) for a 
period of 6 months, vacant Ist March, 1944. The salary is at 
the rate of £200 p.a., payable by the E.M.S., with full residential 
—. R and W practitioners who now hold A posts may 
apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before the 4th February, 


1944, to: RicHarD T. BARTLEY, Secretary. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, 8.W.9. The Committee of Management invite appli- 
cations from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE OFFICER (A), vacant 
immediately. Salary is at the rate of £100 p.a., with full 
residential emoluments. The successful candidate would 
become eligible for a further emolument in the First-aid Post 
if willing and abjie to undertake duties. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to: THos. CLAPHAM, Secretary. 
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THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist March. The appointment will be for 

riod of 6 months. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
re and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Saturday, 
12th February. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.i. (Out-patient 
DEPARTMENTS.) Applications are invited from registered 
medical practitioners (Male) for the appointment of NON- 
RESIDENT HOUSE SURGEON (A), vacant 21st April. Present 
salary, with allowances and war bonus, is at the total rate of 
£402 10s. p.a., non-resident. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age and full particulars, and accom- 
panied by copies of 3 recent testimonials, to be sent to the 
Secretary not later than Saturday, 5th February. 

L ic H 1 rockley , 
STANMORE. Applications are invited from registe ‘red medical, 
practitioners (Male) for the appointment of RESIDENT HOUSE 
SURGEON (B2). Duties to commence early in February. Salary 
at the rate of £200 p.a., with full residential emoluments. 
R_ practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. Applications are also 
invited from B2 practitioners ineligible for military service. 

Applications should reach the Secretary at 234, Great 
Portland-street, London, W.1, not later than 3rd February. 
METROPOLITAN BOROUGH OF STEPNEY. With the consent 
of the Ministry of Health, applications are invited for a tem- 
porary full-time ASSISTANT MEDICAL OFFICER OF HEALTH (Male 
or Female) at a salary of £600 (plus cost-of-living bonus), rising 
by £25 to £700. Car allowance may be considered. 

Applic ants born after 5th March, 1896, must state liability 
for military service and obtain approval from the Senior 
Regional Medical Officer of their district before applying. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded as soon as possible 
to: J. E. ARNOLD JAMES, Town Clerk. 

_ Queen Mary College, Mile End-road, E.1, 14th January, 1944. 
BRITISH MEDICAL ASSOCIATION. Temporary Assistant 
SECRETARY. Applications are invited from registered medical 
practitioners for the post of Temporary Assistant Secretary. 
Duties will commence as soon as can be conveniently arranged. 
The scale of salary applicable to the post will be £800 p.a., 
rising, subject to satisfactory service, to £900 p.a. after 1 year, 
and thereafter by annual increments of £50 to £1250, plus war 
bonus. The commencing salary of the selected candidate will 
be determined in the light of his or her experience, &c. The 
Association is making no permanent appointments during 
the war. 

Applications, marked ‘Temporary Assistant Secretary,”’ 
giving age and full particulars of experience, with the names of 
not more than 3 references, should be sent to the Acting 
Secretary of the British Medical Association not later than the 
first post Monday, 7th February, 1944. Canvassing not 
allowed. CHARLES HILL, Acting Secretary. 
THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN, St. Quintin-avenue, North Kensington, W.10. 
Applications are invited for the post of ACTING HONORARY 
ASSISTANT PHYSICIAN. One session at Whooping-cough Clinic 
and one session at Rheumatic Clinic. Carries an honorarium. 

Application need only be brief in the first case and should be 

sent to the See retary. 
BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited from duly qualified and registered medical practitioners 
for the position of TEMPORARY MEDICAL OFFICER OF HEALTH of 
the Borough in the event of the Council’s whole-time Medical 
Officer being called up for military service. The holding of the 
Diploma of Public Heal Ith and previous municipal experience 
are essential qualifications. 

The appointment is subject to the provisions of the Local 
Government Act, 1933, and the Sanitary Officers (Outside 
London) Regulations, 1935. The person appointed will be 
required to perform all the duties imposed on a Medical Officer 
of Health under relevant Acts and Orders; to undertake 
maternity and child welfare service; to act as chief medical 
adviser to the Counell and as Medical Superintendent of the 
Isolation Hospital; to perform such medical duties as arise in 
connexion with Evacuation and Air-raid Precautions ; to give 
evidence in proceedings when required or authorised by the 
Council, and to carry out such other duties as the Council may, 
with the consent of the Ministry of Health (where necessary), 
from time to time direct. The person appointed must not 
engage in private practice, and must devote his whole time to 
the duties of the office. 

The salary will be at the rate of £800 p.a., and in addition 
any war bonus granted to the Council’s staff. All fees, emolu- 
ments, and payments (other than the aforesaid salary) received 
by the person appointed in any professional capacity arising 
out of the appointment must be paid into the Council’s account. 

Office accommodation and any necessary clerical assistance 
will be provided. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing a medical examinati 
as to his physical fitness. 

Applications, with particulars of age, qualifications, and 
experience, accompanied by not more than 3 testimonials, must 
reach me by the 2nd day of February, 1944. 

Canvassing, directly or ine. ill be a disqualification. 

KitcHIn, Town Clerk. 
Town Hall, 18th January, 1944. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Appoint- 
ment of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the above appointments, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts. The post of House Physician is vacant immedi- 
ately and the post of House Surgeon becomes vacant on 14th 
February next; both appointments are for 6 months. Salary 
at the rate of £170 p.a., with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to 

S. Cecrt Hm, House Governor and Secretary 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
shortly. Salary £196 p.a., with board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to the 
Secretary 

Stafford, 13th January, 1944. 


THE STOCKPORT INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (B1), vacant 8th March. Applicants should have held 
hospital appointments and had surgical experience. The salary 
is at the rate of £175 p.a., with full residential emoluments 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply 

Applications, stating age, qualifications, and previous posts 
held, accompanied by 3 recent testimonials, should be sent not 
later than the 28th January to 

G. Price, Secretary -Superintendent 


ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), now vacant, for duty at 
Waldershare, near Dover, and O.P. and Casualty Department 
in Dover. Salary at £200 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
LADY MARGARET HALL, Oxford. Applications are invited for 
the post of TUTOR IN NATURAL SCIENCE to take office in October, 
1944. The Tutor will be required to supervise the work of 
undergraduates reading Science and to teach for the Honour 
School @f Physiology. The post is a part-time one 

Further particulars can be obtained from the Principal, Lady 
Margaret Hall, to whom application should be made by 10th 
February. 


UNIVERSITY OF DURHAM. The Medical School, King’s College 
DEPARTMENT OF PHYSIOLOGY. Applications are invited for a 
full-time LECTURER IN PHYSIOLOGY. Salary at the rate of £350 
to £500 p.a., according to qualific ations and experience. The 
successful candidate will be required to take up the position as 
early as possible. 

Further particulars can be obtained from the undersigned, to 
whom 4 copies of application, accompanied by the rames of 
2 referees, should be sent not later - Wednesday, 9th Febrn- 
ary, 1944. G. R. HANSON, Registrar. 

King’ s College, Newcastle upon Tyne. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the following appointments, vacant 
shortly : 

HovsE Puysician (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND HOUSE SURGEON (A). Salary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (640 Beds.) Applications are invited from 
registered medical practitioners, preferably holding a higher 
qualification in surgery, for the post of ORTHOPADIC RESIDENT 
SURGICAL OFFICER (B1). Duties will be in connexion with the 
Orthopeedic Centre established at the Hospital. Salary is at the 
rate of £550 p.a., together with full reside ntial emoluments, 
and is terminable by 1 month’s notice on either side. Suitably 

ualified R and W practitioners holding B2 appointments, also 
2 practitioners now holding B1 and rejected by the R.A.M.C 
may apply. 

Applications should be forwarded to— 

J. B. TuLey, County Medical Officer 

County Hall, Newcastle upon Tyne, 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the 
appointments of HOUSE SURGEONS (A) for duty at the Green- 
bank Road Section, vacant 28th February, and the Lockyer 
Street Section, vacant end of February. Salaryis at the rates 
of £175 p.a., ‘with full residential emoluments Practitioner 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of 6 months. ARTHUR R. CasH, General Superintendent 
Head Office, Greenbank-road, Plymouth, 
13th January, 1944 
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STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, Near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered medical practitioners for the post of 
MEDICAL OFFICER (B2). The salary will be at the rate of £200 
p.a., together with full residential emoluments. The appoint- 
ment will be of a temporary nature and subject to 1 month’s 
notice on either side. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials, should be sent not later than 5th 
February, 1944, to: T. H. Evans, Clerk of the County Council. 
_ County Buildings, Stafford, 11th January, 1944 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :— 

CASUALTY OFFICER (BZ). £200 a year. R and W = practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

HOUSE PHYSICIAN (A), £150 a year. HOUSE SURGEON (A). 
£150 a year. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Salary is at the rate specified above, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

_1lith January, 1944 R. C. MILLWARD, House Governor. 

SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. Rand W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

wee to the Medical Superintendent by the 3rd February, 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds, 
with busy Out-patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. examinations. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 

EBBW VALE GENERAL HOSPITAL, Ebbw Vale, Mon. Applica- 
tions are invited from registered medical Men for the appoint- 
Jnent of SURGEON-IN-CHARGE of the above Hospital. Applicants 
should be graduates in medicine of one of the universities of the 
United Kingdom and a Fellow of one of the Royal Colleges of 


Surgeons. The salary is at the rate of £1250 p.a., plus house, 
coal, and light. Candidates should be ineligible for military 
service, 


Applications to be addressed to the Secretary, Ebbw Vale 
General Hospital, and sent ip as soon as possible. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT AN ES- 
THETIST AND HOUSE PHYSICIAN (B2), vacant 28th February, 
1944. Salary at the rate of £200 p.a., with full residential 
emoluments. R and -W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
it will be for a period of 6 to 12 months. 

Applications to: E. A. WaGsTAFF, Superintendent -Secretary. 

January, 1944 
THE LIVERPOOL SANATORIUM, Frodsham, Cheshire. 
(175 Beds.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (Bl). Suitably qualified R practitioners now hold- 
ing B2 posts, also those holding Bl and rejected by the 
R.A.M.C., may apply. The appointment is tenable for 4 years. 
Salary £400 p.a., with annual increments of £25. Married or 
single quarters available 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be sent to the Medical 
Superintendent as soon as possible 
CITY OF COVENTRY. Municipal General Hospital. Applications 
are invited from Male registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at the above Hos- 
pital. The post will be for a period of 6 months, but terminable 
at any time by 1 month’s notice. Salary will be at the rate of 
£250 p.a., plus war bonus and full residential emoluments. 

Further particulars may be had on request to the Medical 
Superintendent at the Hospital. Applications should be made 
at once to: A. MAsseY, Medical Officer of Health 
__ The Council House, Coventry. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) GYN2COLOGICAL AND OBSTETRIC DEPARTMENT 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, for the above Department (63 Beds), vacant 16th 
February. Salary is at the rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to: W. CockBtURN, House Governor. 

lith January, 1944 
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THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT 


Applications are invited from registered medical practitiorers, 


Male and Female, for the appointment of HOUSE PHYSICIAN (A) 
Salary is at the rate of £175 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. 

__ Applications to: C. E. LOWNDEs, Secretary. 

LUTON CHILDREN’S HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant Ist 
February. The salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 

Applications to be sent immediately to— 

BART MILNER, House Governor. 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, to commence duty immediately :— 

SECOND HOUSE SURGEON (A) at a salary of £175 p.a. 

CASUALTY OFFICER (A) at a salary of £150 p.a 

Both appointments are plus full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present posts, and accompanied by 3 recent testimonials, 
should be sent immediately: to: A. MIDGLEY, Secretary. 
WEST RIDING COUNTY COUNCIL OF YORKSHIRE. Scotton 
BANKS SANATORIUM, KNARESBOROUGH. (200 Beds, women and 
ebildren.) Applications are invited for the post of TEMPORARY 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (BL) at the 
Scotton Banks Sanatorium, Knaresborough. The successful 
candidate will be required to reside at the Sanatorium. Prefer- 
ence will be given to candidates with experience in the treatment 
of pulmonary tuberculosis and orthopedic conditions. Salary 
£350, rising by increments of £25 to £450, together with the 
usual residential allowances. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 

Applications should be sent to the County Medical Officer, 
County Hall, Wakefield, not later than the 31st January, 1944 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. Ly 
EXMINSTER HOSPITAL, Devon. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, vacant at an early date. It is desirable 
that candidates should be interested in Orthopwdic work as 
Exminster Hospital is a Fracture A Hospital and has 220 
Fracture and Orthopedic Beds : 

RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
2200 p.a., with full residential emoluments. R and W_practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be for a period of 
1 year. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise may be for a period of 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, near Exeter, Devon. Stee 
CUMBERLAND INFIRMARY, Carlisle. (219 Beds.) Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts vacant from 
the Ist April next : P 

2 HOUSE SURGEONS (B2), 1 HOUSE SURGEON (A) to the Eye 
and E.N.T. Departments. : 

To R practitioners appointment will be for a period of 6 
months. Salary is at the rate of £160 p.a., with board, &c. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent immediately. 

Carlisle, 12th January, 1944. 

KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the appointment of TEMPORARY ASSISTANT 
SURGEON (B1) at the County Hospital, Sheppey, which is a 
Grade 14 Casualty Hospital and has 170 Beds. The salary will 
be £550 a year with a payment of £100 a year to cover living out. 
Superannuation can be arranged, if necessary, and the successful 
candidate will be required to pass a medical examination. 
Applicants should have had previous surgical experience and be 
capable of undertaking major surgical work. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners now holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, not later than 2nd February, 1944. 

W. L. Puiatts, Clerk of the County Council 

County Hall, Maidstone, 10th January, 1944. 

COUNTY COUNCIL HOSPITAL, Herefordshire. Applications 

‘¢ invited from registered medical practiticners, Male and 
Female, for the appointment of a HOUSE OFFICER (A), vacant 
shortly (general duties). Salaryis at the rate of £200 p.a., plus 
cost-of-living bonus, at present £22 15s. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise not exceeding 1 year. 

Applications to Mr. Oaitvy Retp, F.R.C.S., Medical Superin- 
tendent, as soon as possible. 
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STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appli- 
cations are invited from tered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts ew: boy o apply, when 
appointment will be for a period of 6 months. 

Also for the appointment of RESIDENT ANZSTHETIST (B2), to 
become vacant on 2Ist February, 1944, including R and W 
practitioners who now hold A posts, when the appointment 
will be limited to 6 months; otherwisé 3 months. The salary 
is at the rate of £2220 p.a., with full residential emoluments. 

qualifications with dates, nationality, 
and accompanied with copies of 3 testimonials, should be sent 
as soon as possible to: H.F. DONALD, Secretary. 


COUNTY BOROUGH OF IPSWICH. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT DICAL OFFICER (B1), which will be 
limited to 1 year. Applicants should have held house appoint- 
ments and had medical experience. Salary at the rate of £350 
.@. plus full residentialemoluments. Suitably qualified R and 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 
Department, Elm Street, Ipswich. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (A), now vacant. HOUSE PHYSICIAN (A), 
vacant shortly. Salary in each case at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be forwarded to— 

C. HOWELLS, Secretary-Superintendent. 

jth January, 1944. 

HULL CORPORATION HEALTH DEPARTMENT. Temporary 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or Female). 
Applications are invited, with the consent of the Minister of 
Health, from duly qualified medical men or women, of not less 
than three years’ standing in their profession, for the above tem- 
porary post. Preference given to candidates possessing the 
Diploma in Public Health or equivalent qualification, and to 
those experienced in refraction work and mental deficiency work. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus, Duties consist mainly of work in the School 
Medical Department. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Hull, not 
later than 10 A.M. on Monday, the 31st January, 1944. | 
CITY OF BIRMINGHAM. ‘Selly Oak Hospital. (520 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL OFFICER 
(A). The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for 
12 months, 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, not later than the 25th 
January, 1944. 


THE LAWN, Lincoin. (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospital experience 
preferred. Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Apply the Chairman of Governors, The Lawn, Lincoln. 
POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B1). Preference will be given to 
candidates who have previous experience in the treatment of 
Tuberculosis. The salary is £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with full residential emoluments. 

The Sanatorium is a new one, with modern facilities for the 
diagnosis and treatment of the disease, including major thoracic 
surgery. The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications and experience, and 
including the names of two persons to whom reference may be 
made as to professional ability, should be sent not later than 
Wednesday, 26th January, 1944, to—The Medical Superintendent, 
Poole Sanatorium, Nunthorpe, near Middlesbrough. 

° Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL OFFICER 
(B2), to take charge of the Casualty Department and to work 
under the Orthopzedic Surgeon, vacant Ist February. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months; otherwise it will be 
for a period of 12 months. 

Applications, stating age, qualifications with dates, nationality, 
and particulars of present post, and accompanied by copies of 
3 recent testimonials, should be forwarded not later than 
Wednesday, the 26th January, to— 

F. W. Barnett, General Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY. Two Surgical Chief 
ASSISTANTS (B1). The Board of Management invite applications 
from registered medical practitioners, Male and Female, for the 
above appointments shortly to become vacant. Applicants 
must have held house appointments and had surgical experience, 
preference being given to candidates holding higher qualifica- 
tions. Salary at the rate of £400 p.a., non-resident, or £300 p.a 
with residence. Suitably qualified R and W_ practitioners 
holding B2 posts, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than 25th 
January, 1944. By Order, 

F. J. CABLE, General Superintendent and Secretary. 
_ 4th January, 1944. 
ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, now vacant :— 

HOUSE SURGEON (B2). R and W practitioners holding A 
Posts may also apply, when appointment will be limited to 
6 months; otherwise with option for a further period of 
6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise with option of a further 6 months. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of a HOUSE SURGEON (A). Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and copy of testimonials, to be addressed to the Secretary as 
soon as possible. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, |.W. 
Applications are invited from registered medica] practitioners, 
Male, for the appointment of a HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant 7th February, 1944. The appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. R practitioners holding A posts 
may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8. GORDON, Secretary. 
BURY INFIRMARY, Lancs. (143 Beds.) Applications are 
invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (131) vacant about middle 
of February. Salary is at the rate of £400 p.a., with full residen- 
tial emoluments. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably qualified 
Rand W practitioners holding B2 appointments, also R practi- 
tioners holding B1, and rejected by the R.A.M.C., may apply. 

Applications, giving particulars of age, qualifications, national 
ity, etc., to the undersigned as soon as possible. 

H. WILKINSON, Superintendent. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the following posts :— 

HOUSE SURGEON (A), including those within 3 months of 
qualification and liable under the National Service Acts. 

HOUSE SURGEON (B2) to the Senior Surgeon and HOUSE SUR- 
GEON (B2)to the Orthopedic and Fracture Department, including 

practitioners who now hold A posts. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 8th January, 1944 ‘ 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of &@ HOUSE SURGEON (A). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. Salary at the rate of £200 p.a. with 
full residential emoluments. Duties to commence Ist March. 

Applications, stating age, qualifications, nationality, and ex- 
perience, together with copies of three recent testimonials, 
should be sent as soon as possible to Miss P. M. Betts, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A) 
vacant January. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications to— 

E. W. THORNLEY, Superintendent and Secretary. 

SURREY COUNTY COUNCIL. Public Health Department. 
REDHILL COUNTY HOSPITAL. (472 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT ASSISTANT PHYSICIAN (B1) to the above general hos- 
pita] (acute cases). The salary is at the rate of £550 p.a., plus 
full residential emoluments valued at £100 p.a. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 and rejected by the R.A.M.C., May 
apply. The appointment is for the further duration of the 
war and is subject to 1 month’s notice on either side. 

Apply to the C.M.O., County Hall, Kingston-on-Thames, by 
the 26th January, 1944. 
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GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 


ene to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governorand Secretary. _ 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
Appointment will be for 6 months. Salary £150 p.a., with full 
residential emoluments. The post includes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stati age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, should 
be sent to: K. H. WILLIaMs, Secretary. eth 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds— 
in E.M.S. Scheme.) The Committee of Management invite 
applications from specially qualified consultants for the post of 
HONORARY MEDICAL OFFICER in charge of the Physiotherapy 
Department for the duration of the war. 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, should be sent as soon as possible 
to the Secretary-Superintendent, from whom further information 
may be obtained 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 


case. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to the Secretary-Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
(Bed complement _ 232.) Applications are invited for the 
appointment of a Full-time PATHOLOGIST, to be in charge of the 
Pathological Services, from Ist May, 1944. Commencing salary 
up to £800 p.a., according to experience. Superannuated post. 

Applications to be submitted not later than 3rd March. The 
appointment is subject to conditions of war-time appointments. 
Further details may be obtained on application to the General 
Superintendent. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing 1st March, 
1944. Suitably qualified R practitioners holding B2 posts, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not later than Friday, 4th February. 

By Order, H. HEARDMAN, 

General] Superintendent and Secretary. 
BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS. 
HOSPITAL. (Normal Beds 323, expanded 485.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant forthwith. Salary is at the rate of £175 

a, W residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when each appointment will be for a period of 
6 months. The posts are recognised by the Council of the Royal 
College of Surgeons and by the Senate of the University of 
London in connection with M.S. and M.D. examinations. 

Apply immediately to: GorDON M. SavlL, Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant now. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 
ualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications to: ARTHUR Moors, Secretary-Superintendent. 
8th January, 1944. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
ale or Female) for appointment of HOUSE SURGEON (A). 
lary £160 p.a., with full residentialemoluments. Practitioners 
within 3 mon of qualification and liable under National 
Service Acts may apply, when appointment will be for 6 months. 
Applications, with copy testimonials, should be addressed to 
the retary-Superintendent of the Hospital as early as possible. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ments of GENERAL HOUSE SURGEON (A) and HOUSE SURGEON (A) 
to the Orthopedic Department. Salary is at the rate of £170 
p.a., with full residential emoluments. itioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointments will be for a period 
of 6 months. 
Applications to be addressed to— 
FRaNK IncH, House Governor and Secretary. 


COUNTY BOROUGH OF GRIMSBY. Scartho Road 
INFIRMARY. (247 Beds). Class 1A M.S. Applications ar 
invited from registered medical practitioners, Male or 
Female, for the post of RESIDENT MEDICAL OFFICER (Bl). Hos- 

ital experience essential. Salary £350-£€25-£450, plus war 

onus, with board, residence, and laundry. The post is a 
temporary one during the absence of the holder on war service, 
and the successful candidate will be required to be medically 
examined. Superannuation Act in force. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Canvassing of members of the Council or any Committee of the 
Council, directly or indirectly, will disqualify the candidate for 
the appointment. Candidates for the appointment must, 
when making application, disclose in writing whether to their 
knowledge they are related to any member of or the holder of 
any senior office under the Council. Failure to do this will 
disqualify the candidate for the appointment. 

Applications, with testimonials, to the Public Assistance 
Officer, Silver-street, Grimsby, not later than 26th January, 
1944. L. W. HEELER, Town ClerL. 

_ Municipal Buildings, Grimsby, January, 1944. 
OXFORD EYE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B1), vacant Ist March. Salary at the rate of £150 
p.a., with full residential emoluments. Suitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to-the Secretary 

by 3rd February. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments : 

ORTHOPEDIC HOUSE SURGEON (B2). RK practitioners holding 
A posts may also apply. 

SENIOR CASUALTY OFFICER (A). Surgical experience would be 
an advantage in order to deputise for the R.S.O, Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Both appointments will be for 6 months, with a salary of 
£200 p.a., plus full residentialemoluments. This large industrial 
area offers excellent opportunities for gaining experience. _ 

Applications, accompanied by not more than 3 testimonials, 
to be sentimmediately to— 

_ R, LANCASTER, Secretary-Superintendent._ 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Appli- 
cations are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to : ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank, 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following appointments :— 

OASUALTY OFFICER (B2), now vacant. lary at the rate of 
£210 p.a. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant Ist February, 1944. 
Salary at the rate of £175 p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating ze, nationality, qualifications with 
dates, and details of previous appointments, accom led by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN: RUDDLE, Secretary-Superintendent. 

KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE SURGEON (A), vacant end of 
January. Salary is at the rate of £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
27th January, 1944, to—G. WESTON, Secretary. _ ete 
UNIVERSITY OF BIRMINGHAM. Assistant Director of Researth 
in the Department of Medicine. Applications are invited for 
the above-named appointment, which is full time and for a 
period of 1 year in the first instance. The salary offered is 
£650 p.a. The appointee will work under the direction of the 
Professor of Medicine, and will assist the Professor in research, 
teaching, and administration, and in coérdinating the work of 
the department with that of other depattments. Duties to 
begin not later than Ist May, 1944. 

Applications (3 copies) should reach the undersigned, from 
whom further particulars may be obtained, not_later than 
20th March. C. G. BurTON, Secretary. 

The University, Edmund-street, Birmingham, 3. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the posts of HOUSE SURGEON (A) and 
RESIDENT ANASSTHETIST (A). lary at the rate of £150 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

GorDOoN S. STURTRIDGE, Superintendent. 
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BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of & HOUSE SURGEON (B2) vacant imme- 
diately. ary is at the rate of £185 p.a., with full residential 
emoluments. and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

_ Applications to the Secretary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointment :— 

CASUALTY OFFICER (B82), required to commence as soon as 
possible. Salary at the rate of £200, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply when appointment will be limited to 6 months. 

App cations should be sent as s00n as ible to— 

H. J. JOHNSON, General Superintendent and Secretary. 
TORBAY HOSPITAL, Torquay. (Beds 223.) Applications are invited 
from registered medical practitioners, Male and Female, for 
immediate appointment as HOUSE SURGEON (A). Salary at a 
point on the scale £150-£175, according to experience, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months ; otherwise 
for 6 months renewable at the pleasure of the Committee. 

Applications, with full particulars, to— 

15th January, 1944. E. L. Grist, Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant. Appointment is 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, nationality, and 

copies of 3 recent testimonials, to the Superintendent. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), from Ist February, 1944. Salary at the rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

HOUSE SURGEON (A) vacant now. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment is for 6 months. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of 3 recent testimonials, to— 

E. BARBER, Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant 3lst January. Salary is at the rate of 

200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be limited 
to 6 months. 

Applications to: G. W. Jackson, Secretary-Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI- 
DENT HOUSE SURGEONS (A), vacant Ist February, 1944. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. Appointment will be for 
a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


NOTTINGHAM HOSPITAL FOR WOMEN. (i10 Beds, including 
private patients.) Applications are invited from registered 
medical practitioners (Female) for the appointment of RESIDENT 
HOUSE SURGEON (B1), vacant on 16th March. Applicants 
should have previous experience of secology and obstetrics. 
Salary £200 p.a. Suitably qualified W practitioners holding 
B2 appointments may apply. 

Applications should be sent as soon as possible to the Secretary, 
Miss R. H. TWEEDIE. 

WALSALL GENERAL HOSPITAL (18! Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointments :— 

CASUALTY OFFICER, ORTHOPEDIC AND GYNECOLOGICAL 
HOUSE SURGEON (B2), vacant shortly. Salary is at the rate of 
£200 a year, with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

HOUSE SURGEON (A). Salary is at the rate of £150 a year, 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to- 

i7th January, 1944. R. C. MILLWARD, House Governor. 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (106 Normal Beds, plus 170 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A), vacant Ist March, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
he limited to 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to be 
sent by Monday, 7th February, 1944, to— 

GRIFF. C. MORGAN, Secretary. 


HOLLOWAY SANATORIUM (Hospital for Mental Diseases), 
VIRGINIA WATER, SURREY, JUNIOR ASSISTANT MEDICAL OFFICER 
(B1), Woman, required for duration of war. Salary £350 p.a. 
to £450, with board, lodging, lighting, laundry, and attendance. 
Should the candidate appointed hold the Diploma in Psycho- 
logical Medicine the salary will be £400 p.a.; if not, the latter 
increase will be made as soon as it is obtained. Suitably 
qualified W practitioners holding B2 appointments and rejected 
by the R.A.M.C. may apply. 

Applications, accompanied by 3 testimonials, to be sent to 
the Medical Superintendent as soon as possible. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE PHYSICIANS (A) 
The appointments are for 6 months. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, 
should be accompanied by copies of recent testimonials and 
sent to the Medical Superintendent 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION SULLY HOSPITAL, SULLY, GLAM. (300 Beds 
pulmonary tuberculosis ; X-ray Department; Major Thoracic 
Unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) Salary at the 
rate of £200 p.a,, with full residential emoluments R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period of 1 year 

Applications to be sent as soon as possible to 

NORMAN TATTERSALL, Principal Medical Officer 
Memorial Offices, Cathays Park, Cardiff 


VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners, Male, for the appoint- 
ment of &@ HOUSE PHYSICIAN (A) at a salary of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington : 
CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of locum tenens RESIDENT SURGICAL 
OFFICER (B1) for the month of March, 1944, at a fee of £10 10s 
weekly, plus full residential emoluments Experience of cmer- 
gency surgery would be an advantage 

Apply to Dr. J. M. GrREENWoop, Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 20, at once, 


ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residential emoluments 
Applications are invited for this appointment Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to- 

T. H. FLETCHER, Secretary-Superintendent._ 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (405 Beds E.M.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPAEDIC CENTRE. Applications are 
invited from registered medica] practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT HOUSE SURGEON (B2) Appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments 

Applications to: D. RoBEerts, Secretary-Superintendent 
WARNEFORD HOSPITAL FOR MENTAL DISORDERS, Oxford: 
TEMPORARY ASSISTANT PHYSICIAN (B1) required for the above 
registered hospital. Psychiatric experience desirable Com- 
mencing salary £400, with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications must conform with the requirements of the 
Central Medical War Committee, and should be sent to the 
Physician-Superintendent as soon as possible oe 
PARK HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS, 
OXFORD. ASSISTANT PHYSICIAN (non-R or exempt) required for 
the above Hospital. Some psychiatric experience and psycho- 
therapy desirable. Commencing salary £400 p.a., with full 
residential emoluments 

Apply Medical Director 
Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.--Write, 
A. SHAW, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 
Medical Practices and Partnerships for disposal. Financial 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted A. SHAW, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 
Lady over military age, knowledge of bookkeeping and S.T., desires 
clerical work for doctors’ neighbourhood Earls Court, Wimbledon. 

Address, No. 374, THE LANcET Office, 7, Adam-street, Adelphi, 

London, W.C.2. 
Doctor’s Secretary Shorthand-Typist, experienced all duties, good 
reference, exempt, requires post, £4 10s Address, No. 375, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2._ 
Medical Practices and Nursing Homes soid—Partnerships arranged 
—Valuations, Reports, &c.—Over 25 years’ experience.— 
Soneuurst & RIcKARD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 
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PROPAMIDINE 
JELLY and CREAM 


for the prevention 
and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a series of 
compounds synthesised in our Research Laboratories. Studied 
Originally for their anti-protozoal action they were found to 
possess anti-bacterial properties which are not inhibited by pus 
and tissue fluids or para-aminobenzoic acid. Propamidine is 
active against sulphonamide-resistant strains of beta-haemolytic 
streptococci. For topical application in the treatment of 
infection, therefore, propamidine possesses advantages over the 
sulphonamides of the same nature as are shown by penicillin. 

Two preparations of propamidine are now freely available 
commercially, a jelly and a cream,. The first is used for 
established sepsis in wounds-and burns as in the presence of 
sloughing or rough granulations, more jntimate contact of the 
drug with the infected area is securéd.* ‘For other purposes 
the cream is employed , and provides a’ valuable ‘‘first aid” 
application for burns. een 

A pamphlet on these ‘products is available on request. 
Propamidine jelly and cream are supplied as follows : 


PROPAMIDINE jELLY Jars of 4-ozs. 4s. Od. 
Jars of 16-ozs. 15s. Od. 
PROPAMIDINE CREAM Jars of 4-ozs. 5s. 9d. 


SUBJECT TO PROFESSIONAL DISCOUNT AND PURCHASE 
TAX AND OBTAINABLE FROM YOUR USUAL SUPPLIER 


Manufactured by MAY & BAKER LIMITED, Distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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